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APPLETON MEDICAL BOOKS 


Blumer 


THE BILLINGS-FORCHHEIMER THERAPEUSIS OF INTERNAL 
DISEASES. Edited by George Blumer, M.D., David P. Smith Pro- 
fessor of Medicine, Yale University; with the assistance of 155 Emi- 
nent Authorities. Six volumes and Desk Index. Over 5500 pages, 
fully illustrated. Maroon buckram. $52.50. 
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MEDICAL 
INTERPRETER 


SERVICE 


The Medical Interpreter is the “trusty guide” 
to “the way out” of doubts and perplexities! 


Every subscriber to the MEDICAL INTER- 
PRETER SERVICE has found, very shortly 
after he has received it, that IT IS AN 
IMMEDIATE SERVICE, and “the way out” 
of from one to a score or more of doubts and 
perplexities that have been stumbling 
blocks in the way of quick decisions, ac- 
curacy and prompt action; all so necessary 
in the day’s work of the busy Doctor. 


The MEDICAL INTERPRETER is NOT a 
luxury. It is not like many ponderous vol- 
umes of medical lore that practically “halts” 
a reading because the text is an obvious 
task of hours if not days to even read it, let 
alone digest it. 


The absolute contrary is the case of the 
MEDICAL INTERPRETER. Its big fine, 
clear, bold type “snapped” into brief crisp 
quickly read paragraphs gives the busy doc- 
tor an IMMEDIATE grasp on the subject 
that he wants “case facts” on—stripped of 
every unnecessary word—giving the AP- 
PLIED ARTICLE a clarity and brevity 
needed for instant grasp and ready ac- 
tion. 


These are facts about the MEDICAL IN- 
TERPRETER that have made it the widest 


“If it’s NEW—and of VALUE—it’s in the MEDICAL INTERPRETER” 


subscribed Medical Service in America; and 
that continues it the most popular most 
profitably read Medical and Surgical work 
published. 


Doctor—give us an opportunity of present- 
ing ALL THE FACTS about the MEDICAL 
INTERPRETER at no cost or obligation to 
you. Sign and mail Coupon and get the in- 
timate information about the MEDICAL 
INTERPRETER impossible to recite here. 


IMPORTANT 


The forthcoming Convention of the Southern 
Medical Association this month at Dallas 
prompts us to suggest our facilities and capa- 
bilities of a very helpful nature in the prep- 
aration and editing of special papers and 
addresses for members of the Association 
whether they are subscribers to the MEDICAL 
INTERPRETER or not. This Service is op- 
portune with the resources of our research 
department at your command, and fees are 

very moderate. If interested write or wire 

at once for a reservation of our serv- 

ices stating subject you anticipate oe 
presenting and an outline of it 
in a general way. 


November 1925 


—A SERVICE— 


1716 Pennsylvania Avenue, N.W. 
Washington, D. C. 
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NEW LIPPINCOTT BOOKS 


ALLERGIC DISEASES 


Diagnosis and Treatment of Bronchial Asthma, Hay-fever and Other Allergic Diseases 
by W. Storm Van Leeuwen, M.D., Director of the Pharmaco-Therapeutic Institute, 
Leiden, Holland. Octavo. 124 Pages. $4.00. 


This book supplies a need long felt by the medical profession. The author, a world- 
wide authority in his subject, tells in this volume everything that is known today about 
every phase of the allergic diseases, including hay-fever, asthma, eczema and urticaria. 


ELECTRO-THERAPY AND IONIC MEDICATION 


By Harold H. U. Cross, Ph.D. (Med.), formerly Research Worker at the Stanford Uni- 
versity, California. Octavo. 155 Illustrations. 253 Pages. $4.50. 


This volume has been designed expressly to meet the needs of general practice. Par- 
ticular attention is invited to the chapters on Ionic Medication, as much of this material 
appears for the first time and is the outcome of many years’ work in that field, both in 
clinic and laboratory. 


SPALTEHOLZ ANATOMY : 
New Printing. Just Published in English—3 Vols. Cloth Bound, $18.00 Per Set. 


FEER—DIAGNOSIS OF CHILDREN’S DISEASES 


By E. Feer, M.D., Director of the University Children’s Clinic, Zurich, Switzerland. 
Octavo. 551 Pages. 267 Illustrations. $7.00. 


The first English edition of a work of at least three editions in three years, and al- 
ready translated into French, Spanish and Italian. Confines itself entirely to diag- 
nosis of disease in children, with special attention to the ills of the newly born and of 
infancy. Gives innumerable fine points of diagnosis that are not mentioned in other 
text-books and elaborates all the most recent diagnostic aids. 


INTERNATIONAL CLINICS 


Edited by Henry W. Cattell, A.M., M.D. 300 Pages per volume. Illustrated. $3.00 
Per volume. $12.00 Per year. ~ 


In the INTERNATIONAL CLINICS, the cream of practical medicine and the most 
recent opinions thereof, as illustrated by the bedside teachings of the best clinicians of 
both continents, is shown through actual clinics, furnishing a post graduate course at 
the smallest cost and the minimum expenditure of time. 


J. B. LIPPINCOTT COMPANY 


LONDON: Since 1875 PHILADELPHIA: Since 1792 MONTREAL: Since 1897 
16 John St., Adelphi W. C. 2 East Washington Square Unity Building 
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Announcement of Publication 


A Textbook of 
PATHOLOGY 


(General and Special) 


By J. Martin Beattie, M.D.,.M.R.C.S., 
Professor of Bacteriology, University of 
Liverpool, etc. and W. E. Carnegie Dick- 
son, M.D., F.R.C.P., Lecturer on Patho- 
logical Bacteriology, University of Edin- 
burgh. 


1105 pages, with 499 text illustrations 
and 17 colored plates. Price, cloth, $11.00. 


HE new third edition of this popular 

text on pathology is now offered to 
American physicians. This edition has 
been completely reset and entirely re- 
vised, and now is the latest word on pa- 
thology. 


OPERATIVE CYSTOSCOPY 


By E. Canny Ryall, F.R.C.S., Founder 
and Senior Surgeon to All Saints Hos- 
pital for Genito-Urinary Diseases, Lon- 
don. 

With 115 plates containing 670 original 
illustrations of which 528 are colored, 
made from original preparations. Price, 
silk cloth, $25.00. 


HIS is one of the most outstanding 

atlases on operative cystoscopy that 
has ever been issued. A feature is made 
of representing the successive stages of 
treatment in particular cases of typical 
character, beginning with the first cys- 
toscopy and ending with the final one. 
The beautiful color plates are alone 
worth the price of the book. You will 
like this new work—it is the last word 
on cystoscopy. 


“Let us send you these epoch-making books today. 


The C. V. Mosby Company — 3616 Washington Blvd.—St. Louis, Mo. 
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Malnutrition, Marasmus, Infantile 


Atrophy, Athrepsia 


Mellin’s Food 
Skimmed Milk (1% fat) 
Water 


8 level tablespoonfuls 
9 fluidounces 


15 fluidounces 


This mixture contains 56.61 grams of carbohydrates, thus supplying material 


The Management of an Infant's Diet | 


that is utilized rapidly for heat and energy. The predominating carbohydrate is 
MALTOSE, which has the highest point of assimilation of any of the sugars, is im- 
mediately available as fuel and may be safely given in comparatively large amounts. 
The daily intake of protein from the employment of this formula is 15.54 grams, an 
amount calculated to be sufficient to replace depleted tissues and to provide for new 

owth. There is present in the mixture 4.32 grams of salts for replenishing . 
inorganic elements. 


The suggested modification furnishes nutrition in keeping with 
the character and amount of food elements best adapted to the par- 
ticular demands of infants in an extreme state of emaciation and serves 
well as a starting point in attempting to meet the nutritive requirements 
of these undernourished babies. 
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Helio Therapy-- 


El Paso’s “Prescription’ 
for Tuberculosis 


Today’s greatest authorities on the treatment of tuberculosis 
agree that: 
Bas Therapy is of the greatest value in the treatment of tubercu- 
osis. 
“The blood content is vastly improved by Helio Therapy. 
“Helio Therapy lessens the activity of the tuberculous lesion. 
“Helio Therapy favors the absorption of exudates. 
“Helio Therapy is the treatment of choice in surgical tuberculosis. 
“Helio Therapy changes the mental attitude of the patient. 
“Artificial lights and lamps at their best are only poor substitutes for 
solar energy.” 


This may or may not be the reason of the high percentage of re- 
coveries effected in El Paso’s wonderful location. The biggest fact 
for the physician’s consideration is that El Paso does cure tubercu- 
losis—otherwise, our story would never have been written. 


Our yearly average of sunshine is 331 days, making Helio Therapy 
practical, while our altitude is but 3762 feet—our humidity is 37% or 
less—our rainfall is 9.1 inches. Winter temperature is rarely below 
25 degrees and Summer heat is modified by July and August rains 
and by the cooling breezes off the eternal mountains. 


Let us send you our booklet for your files. It is free, impartial 
and authentic. Just mail the coupon. 


GATEWAY CLUB 38 
Chamber of Commerce Building 

EI Paso, Texas 
Please send me the free booklet, 
“‘Filling the Sunshine Prescription’ 


Address 
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A CORRECTION of MIssTATEMENTS about 
the LIFE EXTENSION INSTITUTE | 


Reports have been circulated in medical circles to the effect that the Life Extension 
Institute buys examination reports from physicians and then sells the information 
received to insurance companies for higher fees. 

The facts are these: The Life Extension Institute contracts with insurance 
companies for service to policyholders. This service includes a medical examination 
for which a fee is paid to the physician. The remainder of the fee received from the 
insurance company is used to pay for the other phases of health education service 
rendered to policyholders. 

It has been further stated that the information obtained from examinations is 
communicated to insurance companies. This is untrue. In the contracts which the 
Institute has with forty-five insurance companies it is expressly understood that 
the Instituté’s examination shall be held as strictly confidential by the Institute 
and shall not be reported to the insurance companies. This understanding has been 
faithfully carried out by the Life Extension Institute. 

The Life Extension Institute began examinations of Metropolitan Life Insur- 
ance Company policyholders in 1914. The Metropolitan was the first Company to 
contract with the Institute for periodic examinations. As the entire matter was ex- 
perimental, in the beginning the reports of examinations were sent to the Metropol- 
itan to enable it to determine the character and kind of examinations which the 
Institute was making. As soon as the Metropolitan was convinced that the examina- 
tions were satisfactory, the forwarding of reports by the Institute to the Company 
was abandoned. 

Later two statistical studies were made by the Metropolitan Life Insurance 
Company: one in 1921 of the records of six thousand policyholders, and the other in 
1923 of the records of seventeen thousand policyholders. In the first study, the 
original records were sent to the Metropolitan. In the second study, the Institute 
sent the Company abstracts of its records, in which the names and addresses of 
policyholders were omitted. In neither study did the insurance company make use 
of the records other than for statistical purposes. 

Over two hundred thousand Metropolitan Life Insurance Company policy- 
holders have been examined by the Life Extension Institute. The studies indicate 
that there has been a better mortality in this group than among those not examined. 
The following letter from the Metropolitan Life Insurance Company tells its own story : 


Dr. Eucene L. Fisk, Medical Director, 

Life Extension Institute, 25 West 43rd Street, New York City. 

Dear Dr. Fisk: I have read the above memorandum. It is correct in every respect. The studies 
which we made convinced us of the desirability of offering periodic medical examinations to our 
policyholders. The records which you sent us were at no time and in no wise used by us except 
for statistical purposes. The agreement which we have with you, under which examinations of our 
policyholders should be held strictly confidential by you, has been respected and carried out faith- 
fully by both parties to the agreement. Very truly yours, 


The above mentioned practice of the Company is in accord with my explicit instructions, which, I 
believe, are being faithfully carried out. ; 4 
frke President. 


July 9, 1925 METROPOLITAN LIFE INSURANCE CO. 
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INSULIN-LILLY 


TWO NAMES 
ALWAYS ASSOCIATED 


In the minds of diabetic spccialists in the United States, the 
name Insulin is very closely associated with the name Lilly. 


In May, 1922, The Lilly Research Laboratories be- 
gan co-operating with The Insulin Committee of the 
University of Toronto in the development of a process 
for the manufacture on a large scale of a pure, stable, 
uniform, high-grade preparation of Insulin. 

Within a few months, several thousands of the clini- 
cians in this country, were receiving from the Lilly 
Laboratories ample supplies of Insulin for experi- 
mental work. 


ILETIN (INSULIN, LILLY) 


Iletin (Insulin, Lilly) was the first preparation of 
Insulin commercially available in the United States. 


The name Lilly on pharmaceutical and biological 
preparations inspires confidence because for nearly 
fifty years it has stood for scientific products, ethically 
advertised and economically distributed. 

Iletin (Insulin, Lilly) is supplied in 5 cc. and 10 c.c. 
ampoule vials, U-10, U-20 and U-40, 

All Lilly Products are distributed through the drug trace 


ELI LILLY AND COMPANY 
INDIANAPOLIS, U. S. A. 
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ALABAMA STATE BOARD OF HEALTH 
ANTITOXINS and VACCINES 


Sold and distributed at special prices under contract with the Alabama 
State Board of Health. 


DIPHTHERIA ANTITOXIN 


1000 Unit Syringe Package.............. $ .70 
5000 Unit Syringe Package......................... 1.70 
10,000 Unit Syringe Package 3.00 
20,000 Unit Syringe Package 5.40 


TETANUS ANTiTOXIN 


5000 Unit Syringe Package 3.75 
10,000 Unit Syringe Package 6.25 
20,000 Unit Syringe Package 10.80 


SMALLPOX VACCINE 


5 Vaccinations per Package 40 
10 Vaccinations per Package............................ -70 
50 Vaccinations per Package 3.25 


TYPHOID VACCINE 
(Plain or Combined) 


3 Syringe Package a $1.00 
3 Ampul Package 35 
30 Ampul Package 5 2.75 


Order through your State Distributor or direct from the Alabama 
State Board of Health, 519 Dexter Avenue, Montgomery, Alabama. 


THE GILLILAND LABORATORIES 


PRODUCERS OF BIOLOGICAL PRODUCTS 
MARIETTA, PA. 
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For Those 
Who Can Not Sleep ! 


UST one or two Tablets of Allonal, and very soon, 
oftentimes within a few minutes, a delightful feel- 
ing of drowsiness creeps o’er the patient, for the 

irritated brain and nerve cells are soothed and off 
they go into a satisfying sleep—satisfying—yes— 
because it is seemingly a natural sleep since the slum- 
berer awakens after a normal period thoroughly re- 
freshed and ready for the activities of the day. That 
is the great thing, that is the difference in effect be- 
tween Allonal and the hypnotics which perchance 
you are using, that is why Allonal is so rapidly re- 
placing all of the older hypnotics. 


Try it and see. We shall gladly send you a compli- 
mentary supply and literature upon request. 


beHoffinann- LaRoche Chemical 
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REST RECREATION RECUPERATION 


Hot Springs National Park, Arkansas 


“America’s National Health Resort” 
(Under the control of the Interior Department) 


The attention of the American Medical Profession is invited to the great benefits to be 
derived from the use of the radio-active waters of Hot Springs in the treatment of dis- 
eases where rapid elimination is desired such as, arthrit.s, neuritis, malaria, affections of 
the skin and other diseases resulting from toxemias and microbic infection. 


The resort is provided with a number of modern and luxurious bath houses, hotels, 
apartments and boarding houses. 


Pleasures and amusements in the way of golf, tennis, mounta:n climbing, horseback rid- 
ing, fishing and hunting are provided for our guests and visitors. 


For further information write— 
Medical Intelligence Bureau 


Box 886 
Hot Springs National Park, Arkansas 


THE PHYSIATRIC INSTITUTE 


MORRISTOWN, N. J. 


Devoted to rd treatment and scientific investigation of metabolic disorders, especially diabetes, nephritis, hyper- 


| Diabetes 


The milder cases are still treated by diet without insulin. An accurate balanced diet is still necessary in the 

severe cases which receive insulin. Wrong or careless diet methods will give many bad results, which should not be 

* blamed upon insulin. Institutional care is often important for study of the condition, breaking of wrong habits and 
instruction in diet. This Institute specializes in the individualized study and instruction of patients. 


Nephritis and High Blood Pressure 


The benefits of laboratory study and dietary control of nephritis are well recognized. The Institute is equipped 
for administering this standard treatment. The therapy of hypertension, whether pure or associated with nephritis, 
is generally regarded as unsatisfactory. The diet treatment used in this Institute is different from the ordinary, and 
is believed to be more successful. Though early or mild cases are naturally most promising for prophylaxis and for 
complete return to normal, it is possible in the majority of advanced cases to obtain marked and long-lasting be 
in the form of reduction of pressure and relief of symptoms. Physicians are invited to refer cases to the Institute 


for proof of this statement. 
Obesity 


The Institute offers treatment for any kind or degree of obesity. When the patient is willing to cooperate rea- 
sonably in diet, any desired reduction of weight can ordinarily be accomplished without danger and without serious 
privation. This statement applies also to the so-called endocrine type of obesity. 


THE PHYSIATRIC INSTITUTE 
FREDRICK M. ALLEN, Director 
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Stabilized 
Mobile X-ray 
Unit—an 


ideal phy- 
sician’s outfit 


“Snook-Special’’ Combination Diagnostic 
and Deep Therapy Apparatus for the 
specialized X-ray labcratory 


Two-Section Mobile 
Diathermy Apparatus 


A Point of View 


The Victor X-Ray Corporation owes its lead- 
ership in the manufacture of X-ray and phys- 
iotherapeutic apparatus to a point of view. 
This point of view recognizes the fact that 
roentgenology and physiotherapeutics are ever 
evolving new methods which must be reckoned 
with both by the physician and by the manu- 
facturer of But what new 
methods are sufficiently advanced for accept- 
ance in practice the medical profession alone 


“Ofall human ambi- 
tions an open min 

eagerly expectant of 
new discoveries and 
teady to remold con- 
victions in the light 
of added knowledge 
and dispelled igno- 
tances and misappre- 
hensions, is the 
noblest and the most 
difficult to achieve.”’ 


Harvey is competent to decide. 
Pago =~y Hence, while the Victor X-Ray Corporation 


keeps abreast of the progress made by medical re- 
search it introducesonly such apparatus as a 
minded physicians are convinced they need. 


Thus both medical progress and medical con- 


and 
Ti 


Want Mul servatism dictate the character of the roent- 
tiple Wave genological and physiotherapeutic apparatus 
Sinusoidal developed by the Victor X-Ray Corporation. 


Let us advise with you in the selection of X-ray equipment that 
best meets your individual requi: If there is some phase 
of physiotherapy on which you would like authoritative reprinted 
articles, we havethem. You don’t obligate yourself to buy when 
writing us for suggestions or literature. Use the coupon below. 


‘VICTOR X-RAY CORPORATION 
Main Office and Factory: 2012 Jackson Blvd., Chicago 


33 Direct B: ‘h Not Ag ‘Throughout U. S. and Canada 

VICTOR X-RAY CORPORATION, Chicago 

Please send me information on X-ray apparatus for nie 

(State range of service desired) Address se = 
Descriptive Bulletins and Clinical Reprints on: 
O Quartz Lamps O Sinusoidal Apparatus Ci State. 
O Diathermy Apparatus O Galvanic Apparatus ty. 
O Phototherapy Lamps (A-239-A) 
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WE DO NOT KNOW HOW 
TO PRESCRIBE ENDOCRINE PRODUCTS 


WE DO KNOW HOW 
TO MANUFACTURE THEM 


We do not attempt to tell the physician 
how to prescribe glandular remedies, but con- 
tent ourselves with placing in his hands the 
best possible preparation which his skill and 
experience will show him how to use. 


Individual glandular prod- 
ucts in all the usual sizes 


Literature and Samples on Request. 


Lehn & Fink, Inc. 


A Division of Lehn & Fink Products Co. 
635 Greenwich Street NEW YORK 
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SQUIBB ARSPHENAMINES 


Neoarsphenamine Squibb | 


A superior product of the Squibb Laboratories. 
Freely soluble, Low in toxicity. High in ther- 
apeutic potency. Arsenic content not less than 
20 per cent. 


Sulpharsphenamine Squibb 


Therapeutically effective as demonstrated by more 
than two years clinical use by prominent syphil- 
ologists. 


Highest therapeutic index of the Arsphenamines. 


May be administered intramuscularly, .subcutan- 
eously or intravenously. 


Takes rank with Arsphenamine itself in chemical 
stability and therapeutic efficacy. 


5-Cc. ampuls of Sterile Double-Distilled Water in 
packages of ten. 


Send for Booklet 
THE MODERN TREATMENT OF SYPHILIS 
Descriptive Literature and Clinical Reports 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Welcome to Dallas 
Make the BAKER your Headquarters 


New—Just Opened—700 Rooms 


Write Early for Reservation 


The Baker Hotel 


DALLAS 


Commerce Street at Akard—‘“In the Heart of Everything” 


RADIUM RENTAL SERVICE 


THE PHYSICIANS RADIUM ASSOCIATION of CHICAGO, Inc. 


Incorporated under the laws of Illinois, not for profit, but for the pur- 

pose of making radium available to Physicians to be used in the treat- 

ment of their patients. Radium loaned to Physicians at moderate 

eee fees, or patients may be referred to us for treatment if pre- 
erred. 


Careful consideration will be given inquiries concerning cases in which the use of Radium 
is indicated 


THE PHYSICIANS RADIUM ASSOCIATION 
1100 Tower Bldg., 6 N. Michigan Ave. 


CHICAGO, ILL. 
Telephones: Managing Director: 
Central 2268-2269 Wm. L. Brown, M.D. 
BOARD OF DIRECTORS 
William L. Baum, M.D. Wn. L. Brown, M.D. 
Frederick Menge, M.D. Walter S. Barnes, M.D. 
Louis E. Schmidt, M.D. 
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Is sterilizing safety 
just: a talking point? 


No it is not. It is unquestionable 
protection to you. 

Because—Tray handles that are 
sterilized are not a menace to your 
patients. 


CASTLE tray handles are sterile 
and are safe. They do not get too hot 
to handle, either. 


And a CASTLE costs no more. 


16” instrument steri- 
lizer. 3 gallon water 
sterilizer. 33x13 floor 
space. 


Sterilizers for Physicians, Dentists, Surgeons and Hospitals. D¥- 
WILMOT CASTLE CO., 1182 University Ave., Rochester, N.Y. Address 


Allen H. Bunce, A.B., M.D., F.A.C.P. George F. Klugh, BS., M.D. Jackson W. Landham, M.D. 
Raiford T. Warnock, M.D. 


Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 


DEPARTMENTS 
PATHOLOGY BACTERIOLOGY—SEROLOGY X-RAY—RADIUM . 


These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 
methods and technique are used. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 
treatment are indicated. 


_Containers for pathological specimens and information in reference to x-ray and 
radium work furnished upon request. 


Address 


DRS. BUNCE, LANDHAM AND KLUGH 
65 Forrest Avenue, Atlanta, Ga. 
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G. WILSE ROBINSON SANITARIUM COMPANY 
KANSAS CITY, MISSOURI 
8100 Independence Road 
Office 937 Rialto Building 


Dr. G. Wilse Robinson, Superintendent and Neuro-Psychiatrist : 
Dr. B. Landis Elliott, Resident Neuro-Psychiatrist — 


NERVOUS AND MENTAL DISEASES 
ALCOHOLICS AND DRUG ADDICTS 
(will be received) 


The Sanitarium is located on a tract of twenty-five beautiful acres, in Kansas City, Mis- 
souri. 

The Buildings are commodious and of very attractive architecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical Science has de- 
termined to be most beneficial in the restoration of such patients as are received 

Recreation and entertainment are important factors in the rehabilitation of nervous and 
mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, etc., will be 
available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and can be reached by 
automobile or the Kansas City-Independence Electric line from the Union Station or Shef- 
field Station, Kansas City, Missouri, or Independence, Missouri. 


For further information communicate with the Superintendent—at office or sanitarium. 


RABIES VACCINE 


(Pasteur Method) 


Treatment consist of twenty-one 
doses sent in weekly installments. 


Pasteur Treatments made under U. 
S. Gov. License No. 96. 
Wire your orders for quick delivery 


Doster-Northington, Inc., = 
Birmingham, Ala. Country comfort midst all convenience 


Snell & Co. at WILLIAMS PRIVATE SANITARIUM 


Memphis, Tenn. 


In the centre of the city, yet away from 
the noise of traffic. The most modern con- 
veniences and equipment for treatment of 


P ASTEUR DEP. ARTMENT all habit-formed diseases. Flat rate terms 


Jackson Infirmary for alcoholism or drug-addiction. 
Jackson, Miss. Write for FREE Leaflet 


Greensboro, North Carolina 
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STANDARD ENGELN 
FACILITIES 


HE advantages to the Profession in this con- 
CT solidation willbe many. Economies and greater 

efficiency will be gained through increased and 
more specialized production. The larger number 
of local service stations and distributing branches will 
mean closer contact between the factories and your 
laboratory. Increased stocks of thenew De Luxe X-Ray 
and Physiotherapy Equipment, accessories and supplies 
at these branches will permit immediate deliveries. 
The facilities for research and experiment will be 
greatly enlarged and the design and performance of 
the combined lines of equipment and accessories will 
proclaim the master craftsmanship of the builders. 


Several steps in our new Free Service are already 
available. ‘‘The X-Ray and Physiotherapy Special’’ 
is a monthly magazine filled with the latest develop- 
ments in technique and equipment and edited with 
the help of several well known Physicians. The 
Reprint Service Department is well organized and 
will gladly furnish information and copies of au- 
thentic articles on any subject which interests you. 
Upon request any Physician interested in this branch 
of Therapy is eligible to these Services, which incur 
no obligation. 
Educational Department 


The Standard Engeln Corporation 


Diagnostic and Therapeutic Ray Equipment 
Superior Avenue at East Thirtieth Street 


CLEVELAND, OHIO 


Tue Sranparp X-Ray Co. Tue Exsgcraic Co, 
Curcaco, Ix. Craveranp, O, 
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HILL CREST SANITARIUM 
FOR NERVOUS AND MENTAL DISEASES P 
AND SELECTED CASES OF ADDICTION | 


Hill Crest Sanitarium is ideally located on the crest of Higdon Hill on the proposed Scenic Highway 
overlooking the City. All modern conven:ences. Several acres of well shaded lawn. Adequate nursing 


service maintained. 
Consultants: B. L. Wyman, M.D., H. S. Ward, M.D., C. M. Rudulph, M.D. 


JAS. A. BECTON, M.D., Resident Fhysician. 67‘h St. So. and Kigden Ave., Birmingham, Ala. 


~ 


Vaughan Memorial Hospital ‘ 


Selma, Alabama 


PRIVATE GENERAL HOSPITAL—GROUP SYSTEM | | 


R. Davis, R. N., Su- 
perintendent. 
P. Davis, R. N., As- 
sistant Supt. 
B. Carlson, Technician. 
M. McMath, Dietitian. 
G. Davis, General Sec- _ 
retary. 
E. Neely, Historian. 
V. Parton, R. N., In- 
structress of Nurses. 
S. Lamkin, R. N., Sur- 
gical Nurse. 


STAFF 
Dr. F. G. DuBose 
Dr. C. C. Elebash 
Dr. D. H. Doherty 
Dr. W. W. Burns 
Dr. S. Kirkpatrick 


Dr. J. S. Chisolm 
and Associates 


DEPARTMENTS: Surgery, Gynecology, Obstetrics, Urology, Medicine, 
Pediatrics, Eye, Ear, Nose and Throat, Radiology and X-Ray. 
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See 
NEW METHODS AND APPARATUS for 
TREATMENT OF TUBERCULOSIS 


At 
Booth No. 60 


DALLAS MEETING, SOUTHERN MEDICAL ASSOCIATION 
Rates and Literature upon Request 


STAR RANCH-IN-THE-PINES SANATORIUM 
Box 1037 
Colorado Springs, Colorado 


W. C. Howell, M.D.; Medical Director T. Wigman, Jr., Supt. 


DOCTORS— 


When you have a constipated neurasthenic, send him to 
MINERAL WELLS, TEXAS—THE SOUTHERN HEALTH 
RESORT. 

Best eliminative water on earth. 

No clinics but good scientific doctors to advise and direct. 
Sanitarium for the sick. No quacks to rob. 

High dry climate—golfing, mountain climbing, horseback 
riding, fishing and boating. Ideal place for your patients’ 
vacation. 

Hotel accommodations ample. Write for attractive booklet 


“Ten Years Younger.” 
CHAMBER OF COMMERCE, Dept. F, Mineral Wells, Texas. 
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Clinic Offices and Laboratories Hotel Gorgas Nurses’ Home 


THE SEALE HARRIS CLINIC 


announces to the medical profession that on November first its offices and clinical laboratories will 
be removed to 2234 Highland Avenue, corner Sycamore Street. Additional accommodations for 
patients will be provided temporarily by utilizing a part of the new Nurses’ Home for that purpose. 


The Clinic also announces a sixteen-year lease of the 


HOTEL GORGAS 


now under construction on the property adjoining the Clinic Offices and Laboratories. 


The Hotel Gorgas, to be completed November fifteenth, is a six-story reinforced concrete and 
fire-proof brick building, containing 60 rooms, 36 with private baths. It will provide the com- 
forts and many of the features of a resort hotel and the equipment of a modern hospital in which 
patients under observation for diagnosis, relatives of patients and visiting physicians may be accom- 
modated. 


The sixth floor will be given over entirely to the dining room and for recreation, with palm 
room, reading room, solarium, terraces and pergola. Heliotherapy will be stressed. 


The fourth and fifth floors of the Hotel Gorgas, for bed patients, will have the equipment 
of an up-to-date sanitarium, including major and minor operating rooms, cy: stoscopic rooms, and 
departments of electrotherapy, hydrotherapy, massage and Swedish exercises, and other forms of 
physiotherapy. 

A distinctive feature of the Hotel Gorgas will be the instruction of all patients, in groups and 
individually, in food values and vitamins, physical exercises, mental hygiene, oral hygiene, and in 
other matters pertaining to personal health. Special courses of instruction on diet and the use of 
insulin in diabetes will be given to diabetics and to physicians. 


Physicians interested in gastro-intestinal and nutritional diseases, in clinical laboratory methods 
and in x-ray technic are cordially invited to visit the Clinic and the Hotel Gorgas at any time. 


The Hotel Gorgas will be advertised only to physicians. 


THE SEALE HARRIS CLINIC 
R. J. P. CHAPMAN 
Dr. W. S. GEppEs BIRMINGHAM, ALABAMA 


. 
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| THE MERIWETHER HOSPITAL AND TRAINING SCHOOL FOR NURSES, Inc. 


24 GROVE STREET, ASHEVILLE, N. C. The Meriwether Hospital is ideally and 
centrally located in a quiet part of the city, 
with a well-shaded and beautiful lawn. It 
is a thoroughly-equipped, modern hospital 
for surgical, gynecological, medical and ob- 
stetrical cases. All modern conveniences, 
such as vacuum cleaners, electric elevators, 
electrical sterilizers, x-ray, sun porches, etc. 
It has two thoroughly equipped operating 
rooms. It has a staff of thirty-eight of Ashe- 
ville’s leading specialists in Surgery, Gyne- 
cology, Eye, Ear, Nose and Throat, Gastro- 
enterology, Dermatology, Neurology, Pedi- 
atrics, Anaesthetics and Roentgenology, and 
four physicians from the adjoining towns of 
Canton and Marion. 


TRAINING SCHOOL—Dr. William J. Hun- 


DIRECTORS—Mr. C. W. Brown, President. nicutt, Dean. Miss Sara D. Moore, Su- 

Mr. B. W. Barnard, Secretary. perintendent. Miss Sallie E. Lineberry, 

Mrs. Elizabeth E. L. Glenn, Treas. Head Nurse and Operating Room Su- 

pervisor. Miss Mary C. Maguire, Die- 

STAFF: Surgical and Medical, titian. Miss Anna M. Powell, Book- 
Dr. Joseph B. Greene, Chief. keeper. 


DR. WILLIS WALLEY HOSPITAL 
Medical and Surgical Clinic 


TRAINING SCHOOL FOR NURSES 


941 West Capitol St. Jackson, Mississippi 


A fifty bed private hospital. Home like. 
Complete X-Ray and Radium laboratory. 


Write or call Phone 98 
MRS. WILLIS WALLEY, R. N., Superintendent 


Everything new. Reasonable rates. 


Vol. XVIII No. 11 SOUTHERN MEDICAL JOURNAL 21 


Announcing to the Southern Medical Profession 


“BROOK HAVEN 
MANOR” 


Brook Haven Manor is a modern private Nursing 
Home of the English type which specializes in the Di- 
agnosis and Treatment of Nervous Invalidism and is a 
a Haven for those who are in need of Rest and Recu- a 

peration under Medical supervision. However Invalids | 
in general, Convalescents and those suffering from dis- | q 
orders of Digestion and Metabolism requiring treat- q 
ment away from home are received. it 


The Institution is delightfully situated on Peachtree 
Road and East Club Drive, adjoining the Golf Links of i} 
the Capital City Country Club, and is surrounded by _ 
an estate of beautiful lawns, flower gardens and ma- - 
jestic shade trees. 


The Consultant staff is composed of all the leading | 9 
Physicians and Specialists in Atlanta. | 


Application for admission should be made to the 


SUPERINTENDENT, BROOK HAVEN MANOR, - 
Brook Haven, Georgia. 


In connection with the offices of Dr. Newdigate M. Owensby, Atlanta, Ga. 
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‘SAM E. THOMPSON, M.D. H. Y. SWAYZE, M.D. WM. R. FICKESSEN, M.D. 


Main Building. There are 36 Cottages with Modern Conveniences 


THE THOMPSON SANATORIUM 


FOR AND EDUCATION OF 
CULOUS PATIENTS 
KERRVILLE X-Ray and Laboratory Graduate Nurses TEXAS 


Ideal all year climate. Seventy-five miles northwest of San Antonio—1400 feet higher 


McGUIRE CLINIC 


ST. LUKE’S HOSPITAL 


Richmond, Virginia 
MEDICAL AND SURGICAL STAFF 


General Medicine General Surgery 
ARNETT NE N, M.D. STUART McGUIRE, M.D. 
HUNTER H. McGUIRE, M.D. BEVERLY F. ECKLES, MD. _ 
MARGARET NOLTING, M.D. 
JOHN POWELL WILLIAMS, M.D. Orthopedic Surgery 
JOSEPH T. GRAHAM, M.D. WILLIAM T. GRAHAM, M.D. 


D. M. FAULKNER, M.D. 


Pathology and Radiology Dental Surgery 


JOHN BELL WILLIAMS, D.D.S. 
A. L. GRAY, MD. Eye, Ear, Nose and Throat 


J. L. TABB, M.D. W. R. WEISIGER, M.D. 
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A Complete Hospital 


IN A 


amous 


Health Resort 


Pompeian Room of West Baden Springs Hotel—200 Feet in Diameter 


WEST BADEN SPRINGS, INDIANA 
The Carlsbad of America 
This famous spot in the foothills of the Cumberland Mountains offers the rare combination of a pleasure 


resort with a speci 


ial department providing every modern facility for medical or surgical treatment. The phy- 


sician or his patient will find at West Baden Springs Hotel whatever diversion, recreation, medical supe 


or treatment may fit his needs or desires. 


KEEPING WELL IS MUCH EASIER THAN GETTING WELL 


Periodical physical examinations—a _ careful 
checking up on the condition of the human body— 
is the modern and the economical method of pro- 
longing life and enjoying good health. Health 
can be repaired more quickly in surroundings that 
are attractive and congenial like those at West 
Baden Springs Hotel. It combines the charm 


of a famous resort with the most modern hos- 
pital appliances where any needed physical re- 
construction may be given without the sever- 
ance of family ties. The equipment includes 
X-ray and Physiotherapy departments and im- 
portant Chemical and Bacteriological Labora- 
tories. 


MEDICAL AND SURGICAL FACILITIES 


The Medical and Surgical Departments occupy 
the top floor of the West Baden Springs Hotel; 
and while an integral part of the Hotel, they are 
a separate institution and under individual man- 
agement. Physicians of recognized ability, tech- 
nicians, nurses and dietitians are in attendance, 


also graduate masseurs from Carlsbad, Austria. 
The Medical and Surgical Departments have 
been planned so as to give personal and indi- 
vidual attention to each patient. All baths in- 
cluding the well known hot sulphur mud baths, 
are under the supervision of the Medical Staff. 


WEST BADEN SPRINGS HOTEL 


This is an ideal place for rest and recreation. 
It is located in the charming Lost River Valley 
of Southern Indiana in almost the exact center 
of the population of the United States. It is 
easily accessible from the large centers in any 
direction, and is a delightful place to stay under 
any conditions. The 700 bedrooms are modern, 


the cuisine excellent, the sports diversified, the 
atmosphere enjoyable the year round. The 
waters of West Baden Springs are nature’s own 
remedy. The four springs, including the Famous 
No. 7, are located near the hotel. 

COME to West Baden Springs Hotel to ENJOY 
AND PROLONG LIFE. : 


Write for particulars regarding rates, reservations and other information on 
edical and Surgical Departments to 


C. W. DOWDEN, M.D., F.A.C.P., Med. Dir. 


G. P. GRIGSBY, M.D., F.A.C.S., Surg. Dir. 


WEST BADEN SPRINGS HOTEL, West Baden Springs, Indiana 
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THE PRICE SANATORIUM texas 
EL PASO, TEXAS 
A high-class, modern, new institution for the treatment of all forms of tuberculosis; all approved methods of treatment 
Dry mountain climate, altitude 4000 feet, rainfall 9.12 inches; 335 sunshiny days, average humidity .40. 


Rates $20.00 to $30.00 per week. Booklet on request. Address 
E. D. PRICE, M.D., Medical Director 204 Roberts Banner Bldg., El Paso, Tex. 


CHICK SPRINGS SANITARIUM AND HEALTH RESORT 
Chick Springs 
Taylor, South Carolina. 


FOR the tired, convalescents, neurasthenics, diet, and chronic cases. 

AN IDEAL PLACE in which to rest. 

IN the Piedmont belt, on the Southern and Piedmont & Northern Railways, and the National Highway, between 
Greenville and Spartanburg, S. C. 

INVIGORATING CLIMATE, beautiful views, well known Chick Springs water, excellent cuisine, homelike 
surroundings. 

EXTENSIVE hydro-electro-mechano therapeutic i t 

RESIDENT PHYSICIAN, PHYSIO-THERAPIST, mechano and vocational therapists, and competent nurses. 

INDOOR AND OUTDOOR SPORTS, large steam heated recreation building, ample garage space. 

Rates $25.00 to $50.00 per week, American plan. 
For information or reservation, address, 

MRS. FRANCES M. MONTGOMERY, Proprietor, or A.J. LYNCH, Business Manager, Taylor, South Carolina 


THE OFFICER SANATORIUM The Ella Oliver Refuge 
For Diseases of the Lungs and Throat A refined Christian home for the care and 
and Tuberculosis in all forms protection of unfortunate girls during pregnancy 
Sanatorium situated in a pine forest 1900 Under the auspices of the Women’s and Young 
feet above the sea level on the Cumberland Women’s Christian Associations of this city. 
Plateau where we have mild winters and Adoption of babies arranged for when desired. 
cool, delightful summers. We have no ma- 
laria or mosquitoes. New buildings and 
reasonable rates. Strictest privacy is maintained. 
Address For folder and further information, address 
DR. W. C. OFFICER, Medical Director, ELLA OLIVER REFUGE, 
Monterey, Tenn. 903 Walker Ave., 
Phone—Wainut 639 Memphis, Tenn. 


STEWART HOME TRAINING 
SCHOOL 


A Health and Pleasure Resort and School 
for Nervous and Backward Children and 
Adults—No Age Limit. 


Expert training, mental development 
and care by specially trained teachers, at- 
tendants and physician who has devoted 
his life to the study and treatment of cases 
of arrested mental development. 

Delightfully located in the beautiful blue 
grass region of Kentucky. Five hundred 
acres of lawn and dland for pl e 
grounds. Seven elegantly appointed build- 
ings, electrically lighted and steam heated. 
Highly endorsed by prominent physicians. 
Write for descriptive catalogue. Address 

DR. JOHN P. STEWART 
Box M, Frankfort, Ky. 
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STUART CIRCLE HOSPITAL, Richmond, Va. 


| 


STAFF 
General Surgery: Obstetrics : Internal Medicine : Ophthalmology, Oto-Laryngology 
Stuart N. Michaux, M.D. Greer Baughman, M.D. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 


With consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment for the 
treatment of medical cases and a training school for nurses, the STUART CIRCLE HOSPITAL is a modern 


standardized hospital for private patients. 
CHARLOTTE PFEIFFER, R. N., Superintendent. 


Mount Regis Sanatorium 
SALEM Twixt the Alleghany int te tee Mountains of Virginia | VIRGIN IA 


A modern, thoroughly equipped, private institution for the treatment of early and moderately advanced tuberculosis. 
Complete Laboratory Equipment, X-Ray, Alpine Sun Lamp, Artificial Pneumothorax. Physicians in constant 
attendance. Training School for Nurses with affiliation with general hospital. 


EVERETT E. WATSON, M.D., : E E. W. PAGE, Business Manager. 
CHURCHILL ROBERTSON, M.D., { Physicians in Charge. MISS ORA WIGFIELD, Supt. of Nurses. 


Descriptive booklet on request. 
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Curran Pope, M. D. 


The Pope Sanatorium, Inc. 
Louisville, Kentucky 


Has specialized for 35 years 
in 
NEUROLOGY and INTERNAL MEDICINE 


A MODERN HOSPITAL 
SCIENTIFIC DIAGNOSIS 
COMPLETE EQUIPMENT 
EVERY FORM OF THERAPY 


LITERATURE ON REQUEST 


POTTENGER SANATORIUM, Monrovia, California 


For Diseases of the Lungs and Throat 

F. M. Pottenger, A.M., M.D., LL.D., J. E. Pottenger, A.B., M.D., Asst. Med. 
Med. Director Director and Chief of Laboratory 
Situated on the Southern slope of the Sierra Madre Mountains at an elevation of 1,000 feet. 
Winters delightful; summers cool and pleasant. Thoroughly equipped for the scientific 
treatment of tuberculosis. We have established, in connection with the Sanatorium, a clinic 
for the diagnosis and study of such non-tuberculous diseases as asthma, lung abscess and 
bronchiectasis. 


Address POTTENGER SANATORIUM, Monrovia, California, for particulars. 
Los Angeles Office: 1045-7 Title Insurance Building, 5th and Spring Streets. 


ALBUQUERQUE SANATORIUM 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is 
served by the main line of the Santa Fe. 

The open-air hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained 
in Internal Medicine. Special facilities for Sun Baths. 

Private sleeping-porches, baths, bungalows and modern fire-proof buildings. 


On request information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M.D. H. P. Rankin, M. D. B. J. Weigel, M. D. 
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CITY VIEW SANITARIUM 


(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 


Moved to its new location July 1, 1922 if 
An entirely new plant has been erected if 
Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 


treatment of the class of patients received. Situated in the midst of a fifty-acre tract, and surrounded by large 
grove and attractive lawns. Two resident physicians. Training school for nurses. if 


References: The medical profession of Nashville. 
JOHN W. STEVENS, M.D., Physician-in-Charge 


R. F. D. No. 1 ' 
NASHVILLE TENNESSEE 


On Murfreesboro Pike, one-half mile east of old location. 


BRAWNER’S SANITARIUM 


ATLANTA, GEORGIA @ 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment j 
of early cases. Also a department for the treat- it 
ment of drug and alcoholic addictions. ia 

The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Ga. The grounds comprise 80 t 
acres. The buildings are steam heated, electrically i 
lighted, and many rooms have private baths. i 


Address communications to Brawner’s Sanita- j 
rium, Smyrna, Ga., or to the city office, 79 | 
Forrest Avenue, Atlanta, Ga. { 


Dr. Jas. N. Brawner, Medical, Director. 
Dr. Albert F. Brawner, Resident Physician. 


ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and 
Selected Cases of Mental Dis- i 
eases 
under laws of 

e 


BRUCE ALLISON, M. D. j 

Superintendent if 

JAS. D. BOZEMAN, M. D. ' 
Resident Physician 

DRS. W. L. ALLISON 


and JNO. S. TURNER 
Consultants 
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VON ORMY COTTAGE SANATORIUM Fe of 


W. R. GASTON, Manager F. C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at mod- 
erate rates. For Booklet and other information plea:e address the Manager. 


WALTER R. WALLACE, M.D. W. G. SOMERVILLE, M.D. 
SUPERINTENDENT VISITING CONSULTANT 


THE WALLACE SANITARIUM 


MEMPHIS, TENN. 
(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
FOR THE TREATMENT OF 
DRUG ADDICTIONS, ALCOHOLISM, 
MENTAL AND NERVOUS DISEASES 


LOCATED IN THE EASTERN SUBURBS OF THE CITY 
SIXTEEN ACRES OF BEAUTIFUL GROUNDS 
ALL EQUIPMENT FOR CARE OF PATIENTS ADMITTED 
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CHESTNUT LODGE 


ROCKVILLE, MARYLAND 


Near Washington, D. C. Baltimore & Chio Railroad and Electric Line from 
Washington 

This sanitarium under experienced management offers superior advantages for the 

treatment of patients suffering from Nervous and mild Mental Diseases, and for elderly per- 

sons needing skilled care and nursing; combining the equipment of a modern Psychopathic 

Hospital with the appointments of a refined home. The Hydrotherapy Department is com- 

plete in every detail, including the Nauheim Baths for Arteriosclerosis, Heart and Kidney 


Di 
— 7 DR. E. L. BULLARD, Physician-in-Charge 
DR. DEXTER M. BULLARD, Assistant Physician 


THE WINYAH SANATORIUM 


OPERATED BY. THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 


Medical Staff: Dr. R. E. Flack, Dr. Edw. W. Schoenheit, Dr. Louis Dienes. 


A modern and _ completely 
equipped institution for the 
treatment of tuberculosis. High- 
class accommodations. Strictly 
scientific methods. For particu- 
lars and rates write to 


WM. A. SCHOENHEIT, 
Business Manager. 
(Please mention this Journal) 


MOBILE, 
ALABAMA 


Beautifully and conveniently located opposite Ryan Park 


Neuropsychiatry and Internal Medicine Surgery 
Dr. E. D. Bondurant, Dr. E. S. Sledge Dr. F. M. Inge 


A private general hospital. Specially equipped for and adapted to the diagnostics and treat- 
ment of neuropsychiatric and internal medical conditions. Adequate facilities for surgical 
and obstetrical cases. Complete radiologic, clinical pathologic, physiotherapy and dietetic 
departments. Troublesome insane or otherwise objectionable patients not received. 

W. H. THOMPSON, Radiologist and Pathologist MRS. A. M. NABORS, Dietitian 
STANDARD TRAINING SCHOOL FOR NURSES MISS MINNIE KRUGER, R.N., SUPERINTENDENT 
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Yarbrough’s Dietetic Sanatorium 
21 South Jackson St. 
MONTGOMERY, ALABAMA 


CHRONIC DISEASES ONLY 


Chronic Dysentery Chronic Diarrhoea Nervous Indigestion Gastric Ulcer 
“Bright’s Disease” High Blood Pressure Chronic Rheumatism 
Hay Fever Sufferers Specially Desired 
Pellagrins in Separate Building. No Infectious Cases Accepted. 
Adequate Night Nursing Staff Maintained. Rate Reasonable. 
Highest Elevation in the City, Above Noise or Traffic. Two Blocks East of Capitol. 


WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the. Institution and devote 
their entire time to the care and treatment of the patients. 

For information and booklet write Drs. Griffin and Griffin. 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and 
ornamental shrubbery. Modern and approved methods in construction and equipment. Sanitary plumb- 
ing, low-pressure steam heat, electric light, fire protection and an abundance of pure water. The ele- 
gance and comforts of a well appointed home. Roons single or en suite with private bath. Facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house Physician. An improved treatment for Opium-Morphin Addiction. 
S. T. RUCKER, M. D., Director Medical Department 
Memphis, Tenn. Bell Telephone Connections 


KENILWORTH SANITARIUM 


(Established 1905) 

KENILWORTH, ILLINOIS 
Cc. & N. W. Railway, 6 miles North of Chicago 
Built and equipped for the treatment of nervous [AR 
and mental diseases. Approved diagnostic and }q 
therapeutic methods. An adequate night nursing 
service maintained. Sound-proofed rooms with 
forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric elevator. 
electric lighting. 

Resident Medical Staff: 
SHERMAN M. D. 

MABLE HOILAND, M. D. 
. SANGER BROWN, M. D. 

Consultation by appointment only 

All correspondence should be addressed to 
Kenilworth Sanitarium, Kenilworth, Ill. 


HOLY CROSS SANATORIUM FOR TUBERCULOSIS 
DEMING, NEW MEXICO | 


a. ieee equipped Sanatorium for the Scientific Treatment of all forms of Tuberculosis and Diseases of 
e Chest. 
Moderate climatic conditions and an altitude of 4330 feet make it ideal for the tuberculosis patient. ; a 
Individual rooms (with or without private bath). Private sleeping porches of the most approved design. } ata 
Garden, dairy and poultry yard in connection with the institution. eo 
Direction of Sisters and Physicians especially trained in the care of tuberculosis. 

Rates, $25 to $50 a week, include room, board, general nursing and medical care. Wards $14 to $20. 
For further information address 


SISTER SUPERIOR or W. H. CRYER, M.D., Medical Director. 


| 
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WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 


NERVOUS DISEASES 
Building Absolutely Fireproof 


BYRON M. CAPLES, M.D., 


Waukesha, - - 


Medical Director 
FLOYD W. APLIN, M.D. 
L. H. PRINCE, M.D. 
Wisconsin 


THE HENDRICKS - LAWS 
SANATORIUM 


El Paso, Texas 
Chas. M. Hendricks, James W. Laws, 
Medical Directors 
A modern and thoroughly equipped pri- 
vate institution for the treatment of all 
forms of tuberculosis, located at an ideal 
point, where atmospheric conditions ap- 
proach perfection in the treatment of such 
disorders. For full information, address 
T. B. Craft, Business Manager. 


Altitude 4,000 feet. Percentage of Humidity .40 
335 Sunny Days. Average Rainfall 9.12 inches. 


THE 
MARTIN 
CLINIC 


Dugan-Stuart Bldg. 
HOT SPRINGS, ARKANSAS 


DR. E. A. PURDUM 
Chief of Staff 
DR. W. G. KLUGH 
DR. W. F. PORTER 
DR. P. Z. BROWNE 
DR. C. W. JENNINGS 


W. J. FORD 

Roentgenology 

C. W. ABEL 
Clinical Pathology 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 
96 Acre Lawn and Forest, Buildings Modern and 
First Class in all Appointments. Thoroughly 
Equipped. Of Easy Access—39 Miles 
from Cincinnati, on C. H. & D. R. R. 

16 Trains Daily 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 


HARVEY COOK, M.D., Physician-in-Chief 
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DR. A. S. McBRIDE’S HOSPITAL 
GREENVILLE, TEXAS 


For the care and treatment of mental 
and nervous diseases. Selected cases of 
drug addicts and alcoholism. Has the 
unqualified endorsement of the medical 
profession of the county in which it is 
located. 

Ample facilities, retired location and 

_ beautiful surroundings. Every opportu- 
_ nity for out-door exercise. 


A. S. McBRIDE, M.D., 
Greenville, Texas 


MISS QUINN’S NURSING HOME 


FOR PATIENTS WHO REQUIRE 


|; REST AND PRECISION IN DIET 


930 South 20th St. 
‘BIRMINGHAM, ALA. 


In connection with offices of Dr. James S. McLester. 


Hospital For General Diagnosis 
and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


: An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous. Sys- 
tem. All mewer methods of Diagnosis, part:cularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 

‘ portance of the body metabolism and its relation to 
diseased conditions is emphasized. 


’ The co-operation of physicians is invited. It is the 

policy of the Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after diagnosis is made. 
Only at the request of the patient’s physician will 
any case be kept in the Hospital beyond the neces- 
‘sary period of observation. 


fe complete staff of skilled specialists in co-opera- 
tion, 


| For further particulars: regarding tates, ete., write 
R. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis 
and Nervous Diseases. 


THE TORBETT SANATOR UM AND 
DIAGNOSTIC CLINICS 


With The Majestic 
Hotel and Bath 
House and The 
Bethesda Bath 
House 


Three thoroughly modern institutions under the same 
roof. All recognized methods of physio-therapy, die- 
tetics, x-ray, and laligratory are utilized. A graduate 
experienced physician in charge of each department, 
aided by trained nurses and assistants. Water sim- 
ilar in composition and properties to the famous 
Carlsbad. We also have a chartered Nurses’ Train- 
ing School emphasizing Physiotherapy. 
. Staff 

J. W. Torbett, B.S., M.D., Supt., Diagnosis and In- 

ternal Medicine. 
O. Torbett, Ph.G., M.D., Asst. Supt., Diagnos’s and 

Internal Medicine. 
Edgar P. Hutchings, M.D., Eye, Ear, Nose and Throat. 
J. B. White, Ph.C., M.D., Urology and Syphilology. 
F. A. = M.D., Roentgenology and Gastro-Enter- 

ology. 
Howard Smith, M.D., Physician and Surgeon.. 
Emma Beck, M.D., Pathology. 
S. P. Rice, M.D., Obstetrics and General Practice. | 
L. P. Robertson, D.D:S., i , 
H. H. Robertson, D.D.S. 
Miss Sara Kirvin, R. N., Supt. of Nurses. 
Miss Mary Valigura, Supt. Surgical Dept. and’ Physio. 

therapy. 
For further information write for folder to 


TORBETT SANATORIUM, MARLIN, TEXAS 
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THE TUCKER SANATORIUM, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley 
R. Tucker and R. Finley Gayle 

The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 

alcoholic cases are not taken. The Sanatorium is large and bright, surrounded by a lawn 

and shady walks and large verandas. It is situated in the best part of Richmond and is. 

thoroughly and modernly equipped. There are departments for massage, medicinal exercises, 

hydrotherapy, occupation and electricity. The nurses are especially trained in the care of 


nervous cases. 


SAINT ALBANS SANATORIUM 


RADFORD, VA. 


34 


MEDICAL STAFF: 
J. C. King, M.D. 
John J. Giesen, M.D. 

A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical, neurological, mild 
mental and addiction cases. Ideal lo- 
cation, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 
Write for full details. 


Greensboro, 


Glenwood Park Sanitarium, nour Carclive 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions by the use of regular and wholesome diet, pure air, 
sunlight, and exercise, with such other remedies as are calculated to assist nature in the work of 


restoration. 
Special attention is given to the use of electricity. Twenty years’ experience has proven it in- 
valuable in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habit, 


and those nervous affections due to uterine or ovarian disorders. 
For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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DR. HAIRSTON’S 
HOSPITAL 


Meridian, Miss. 


A standard hospital 
including radium and 
x-ray therapy. 


DR. S. H. HAIRSTON 


Surgeon in Charge. 


South Mississippi 
Infirmary 


_ Established 1901 
Standardized 


GENERAL HOSPITAL 


RADIUM AND X-RAY CLINIC 


W. W. CRAWFORD, M.D. 
Surgeon-in-Chief 


HATTIESBURG, MISSISSIPPI 


X-RAY AND CLINICAL 
LABORATORIES 


Radium and Deep 
X-Ray Therapy 
Dermatology 


DRS. 
MARCHBANKS & CROWELL 


527-535 Volunteer Bldg., 
CHATTANOOGA, TENNESSEE 


St. Elizabeth’s Hospital 
RICHMOND, VA. 


Staff 


J. Shelton Horsley, M.D., 

Surgery and Gynecology 
J. S. Horsley, Jr., M.D., 

Surgery and Gynecology 
Wm. H. Higgins, M.D., Internal Medicine 
O. O. Ashworth, M.D., Internal Medicine 
Austin I. Dodson, M.D., Urology 
Fred M. Hodges, M.D., Roentgenology 
Helen Lorraine, Medical Ilustration 
Thos. W. Wood, D.DS., Dental Surgery 


Administration 


SCHOOL FOR NURSES 


All applicants must be graduates of 
a high school or must have equivalent 
education. 


Address 
HONORIA MOOMAW, R.N., 


Superintendent of Hospital and 
Principal of Training School. 
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The Cincinnati Sanitariu 
Inc. 1873 
For Mental and Nervous Diseases. 
A strictly modern hospital 
equipped for the scientific treat- 
ment of. nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 


F. W. Langdon, M.D., 

Robert Ingram, M.D., 
= Visiting Consultants 

H. P. Business Manager D. A. Johnston, M.D., 


Box College Hill 
OHIO Medical Director 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


For purely 
nervous’ cases, 
nutritional er- 
rors and con- 
valescents. 


Completely 
equipped for hy- 
drotherapy, 
massages, etc. 


Cuisine to 
meet individual 
needs. 


F. W. Langdon, 


Robert Ingram, 


Visiting 
Consultants. 


DO. A. Johnston, 
M.D., Medical 
Director. 


H. P. Collins, 
Bus. Mgr., Box 
4, Coll 

Hill," 
nati, Ohio. 
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Florida Sanitarium and Hospital 

Orlando, Florida 
One of the forty like institutions conducted 
by Seventh-day Adventists. Service scien- 
tific and efficient. Equipment modern. Lo- 
cation ideal—overlooking beautiful lake. 
Climate delightful, cool in summer, warm 
in winter. 

Tuberculous and contagious diseases 
barred. Battle Creek methods. Laboratory 
facilities efficient. X-Ray, actinic ray, elec- 
tricity in its various forms, hydrotherapy 
and massage. Rates moderate. For infor- 
mation and booklet write 

DR. L. L. ANDREWS, 
Medical Superintendent. 


DRS. KEITH & KEITH 


746 Francis Bldg. Louisville, Ky. 


Modern equipped X-Ray Laboratories 
at 
Office and Hospitals for 
Diagnosis and Therapy 


An ample supply of Radium 


for the treatment of superficial and deep 
lesions in which radium is indicated. 


J. PAUL KEITH D. Y. KEITH 


RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 
Sanitarium 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 
indicated. 


SANITARIUM STAFF 


E. T. Newell, B.S., M.D. 

E. D. Newell, B.S., M.D. 
J. Marsh Frere, M.D. 

E. R. Campbell, B.S., M.D. 
J. J. Armstrong, B.S., M.D. 
W. H. York, B.A., M.D. 

J. 8. Bobo, M.D. 


RADIUM AND X-RAY 
LABORATORY 


in Connection With 


DRS. GAMBLE BROS., 


MONTGOMERY & CO. 


Greenville, Miss. 


A thoroughly equipped X-Ray Lab- 
oratory and an ample supply of Ra- 
dium for the treatment of all condi- 
tions in which Radium is indicated. 


Address all communications to 


DR. ROBT. C. FINLAY, Director, 


Greenville, Miss. 


|p 
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Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 


DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
OF AN ADDITION TO THE INSTITUTION OF TWO BRICK BUILD- 
INGS—ONE FOR MEN AND ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 

| embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 

walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 


: Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
ag for one patient, are also available. 


Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addiction 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1903. Strictly ethical. Location delightful summer and win- 
ter. Approved diagnostic and therapeutic methods. Modern clinical lab- 
oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
rooms en suite, 100 rooms, large galleries, modern equipment, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful 
park, Government Post grounds and Country Club. 


T. L. MOODY, M.D., J. A. McINTOSH. 
Supt. and Res. Physician. Res. Physician. 
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| NORSWORTHY RADIUM CLINIC 


Neoplasms-Radiumtherapy-Dermatology _ 


0. L. NORSWORTHY, M. D. RADIUM 
NEOPLASMS RADON 
~RADIUMTHERAPY X-RAY 
C. M. GRISWOLD, M. D. PHOTOTHERAPY 
DERMATOLOGY ELECTROTHERMY 


Hospital cases cared for. Laboratory facilities complete. 


3020 San Jacinto Street Houston, Texas 


HARLEM LODGE 


Radium for Rent 


731 Hampshire Street 


RADIUM loaned very 
reasonable rates to physicians 
desiring to treat their own pa- 
tients. Detailed information 
furnished as how to apply it 
by an experienced Radium 
Therapist. Send for descrip- 
tive literature describing our 
Radium Rental Service and 
the pamphlet “Indications for 
Radium Therapy.” 


QUINCY X-RAY AND RADIUM 


LABORATORIES 


Quincy, Ill. 


Catonsville, Md. 


A private sanitarium for mental 
and nervous invalids giving intimate 
care amid pleasant surroundings. The 
best methods of treatment are used, 
including occupational therapy. 


No alcoholics or drug addicts received. 


Applications for admission should 
be addressed to the Medical Director, 


Dr. Wm. Rush Dunton, Jr., 
Harlem Lodge, -:- Catonsville, Md. 
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The Jefferson Medical College of Philadelphia 


ONE HUNDRED AND FIRST ANNUAL SESSION BEGAN wien 23, 
1925, AND ENDS JUNE 4, 1926 


FOUNDED 1825. A Chartered University since 1838. Graduates number 14,483, about 
6,000 of whom are active in medical work in every State and many "foreign 
countries. 


FACILITIES: Well equipped laboratories; separate Anatomical Institute; teaching mu- 
seums; free libraries; unusual and superior clinical opportunities in the Jefferson 
Hospital, Jefferson Maternity, and Department for Diseases of the Chest. A 
sixteen-story addition to the Jefferson College Hospital, containing the new Clin- 
ical Amphitheater, the Maternity Department and the new Clinical Laboratories 

' was opened in November, 1924. These buildings are all owned and controlled by 

the College. Instruction privileges in six other Hospitals. 


FACULTY: Eminent medical men of national reputation and unusual teaching ability. 


ADMISSION: Not less than two College years leading to a degree in science or art, in- 
cluding specified science and language courses. Preference is _— to those who 
have completed additional work. 


APPLICATIONS should be made early. 
HOSPITAL APPOINTMENTS: Class of 1925 received 142 appointments in 54 hospitals and 


11 states. 
ROSS V. PATTERSON, M. D., Dean. 


TULANE UNIVERSITY OF LOUISIANA 


WATAUGA SANITARIUM 


Ridgetop, Tenn. 


Cottage sanitarium for the treat- 
ment of tuberculosis. 

Location ideal, elevation 1000 feet. 
Rates reasonable. 


‘Illustrated booklet on application. 
DR. W. S. RUDE, Medical Director 


Graduate School of Medicine 


This school has been reorganized to meet the require- 
ments of the Council on Medical Education of the A. 
M. A. New men have been added to the Faculty in 
every department. Advanced studies leading to higher 
degrees in every branch of medicine, beginning Sept. 
22, 1925. Short review courses of six weeks each for 
busy practitioners beginning Nov. 2, 1925. We believe 
physicians can get .as good. opportunities here as the 
country affords, while enjoying a mild climate and the 
hospitality of one of the most interesting cities in 
America. For information address 


DEAN, GRADUATE SCHOOL OF MEDICINE 
1551 Canal Street, - New Orleans. 


WASHINGTON RADIUM AND X-RAY LABORATORY 
WASHINGTON, D.C. 


C. AUGUSTUS SIMPSON, M.D. 


DERMATOLOGY 
RADIUM AND X-RAY THERAPY | 


Radium in sufficient quantity to treat any form of malignancy at our disposal. 
Kromayer and Alpine lamps in skin lesions. 


X-ray Therapy. Fulguration. 


Massive 


i 
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BACKWARD. 


AND 


PROBLEM CHILDREN 


require intensive: acientific training in a 
suitable environment 


The BANCROFT School 


INCORPORATED 


one of the oldest private boarding schools of its 
kind in the United States, providing unsurpassed 
facilities for the care and education of excep- 
tional children. Physicians who wish to direct the 
treatment of their patients while at school will 
have the full cooperation of the medical staff. 

Equipment: 56 acres of ground and 30 buildings, 
including a fully equipped summer camp on the 
Maine coast; Staff: 65 employees, including, 12 
teachers and 26 governesses. Illustrated booklet’ 
on request. * 


ADDRESS BOX 50 
HADDONFIELD, NEW JERSEY. 


EMORY UNIVERSITY 


Seventy-first Annual Session Began 
September 30, 1925, 


ADMISSION :. Four years of work in an accredited 
high school and two years of college credits in 
Physics, Biolegy, Chemistry, English, and modern 
foreign language. The premedical course may be 
taken in the College, of Liberal Arts of Emory 
University or in any acceptable college or university. 
INSTRUCTION: Thorough. laboratory training and 
systematic clinical teachirig “are special features of 
this institution. The faculty is composed of 124 
professors and instructors, fourteen of whom are 
full-timed salaried men. As 

EQUIPMENT: Five large new modern buildings de- 
voted exclusively to the teaching of medicine. Well 
equipped laboratories and reference library. 
HOSPITAL FACILITIES: The negro division of 
Grady (municipal) Hospital, with a capacity of 220 
beds, is in charge of the faculty for the entire year. 
The new Wesley Memorial Hospital on the University 
Campus, erected at a cost of approximately $1,500,000 
and accommodating 200 ward and teaching patients 
and 100 private patients, is now an integral part of 
the University. The J. J. Gray out-patient depart- 
ment, averaging 4000 visits per month, affords ex- 
cellent facilities for clinical instruction. 

RATING: This school has a Class A rating, and is 
a member of the Association of American Medical 
Colleges. 

Catalogues and application blanks may be obtained 


by .applying to Russell H. Oppenheimer, M. D., Dean, 
50 Armstrong Street, Atlanta, Georgia. 
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New York Post-Graduate 
Medical School and Hospital 


COURSES FOR GENERAL PRACTITIONERS 


For further information, address 
THE DEAN, 306 East Twentieth Street, New York City. ; 


POST GRADUATE COURSES 
In All Branches For 
PHYSICIANS AND 

SURGEONS 


LABORATORY AND X-RAY 
TRAINING FOR PHYSICIANS 
AND TECHNICIANS 


Graded Courses in 
EYE, EAR, NOSE AND 
THROAT 


For Further Information Address 


POST GRADUATE HOSPITAL 
AND MEDICAL SCHOOL 


2400 S. Dearborn St. Chicago, Illinois. 


Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 


STUART McGUIRE, M.D., Dean 
New college building, eompletely equipped and 
modern laboratories. Extensive Dispensary serv- 
ice; hospital facilities furnish 400 clinical beds; in- 
dividual instruetion; experienced faculty; practica 
curriculum. For catalogue of information addres: 


J. P. McCAULEY, Secretary 
1149 E. Clay Street Richmond, Va. 


The New York Skin and Cancer Hospital 


SPECIAL POST GRADUATE INSTRUCTION 


For Graduates In Medicine 
Will be given as follows 


1—Hospital and Dispensary instruction, diagnosis 
and treatment of diseases of the skin. 

2—Instruction in syphilis—diagnosis, laboratory 
work and treatment. 

3—Instruction in X-ray Therapy. 

4—Laboratory instruction in the pathology of 
skin diseases and new growths, including 
clinical methods for the dmonstration of 
the commoner parasites. 

5—Hospital and dispensary instruction in the 
surgical treatment of cancer. 

Apply to Superintendent 


301 E. Nineteenth Street, NEW YORK CITY 


i 
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THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America.) 


We Announce 


FOR THE GENERAL PRACTITIONER: A six weeks intensive full time clinical course. 

eeaear MEDICINE: Three months course in internal medicine and the medical spe- 
cialties. 

GENERAL SURGERY: Nine months graded course including general etal and the 
surgical specialties. 

UROLOGY: Nine months course covering urology and allied subjects. 

EYE, EAR, NOSE AND THROAT: Graded twelve and eighteen months combined course. 

INDUSTRIAL AND TRAUMATIC SURGERY: Including Physical Therapy. Combined 
three months course. 

SHORT — PERSONAL AND SPECIAL COURSES: In all medical and surgical spe- 
cialties. 


FOR INFORMATION ADDRESS 


THE DEAN, 345 West 50th Street, NEW YORK CITY 


Courses for Physicians 
Unive rsity Regular Graduate Medical Courses of One to Three Years’ Duration, Leading to Appropriate 


al of 
Certificates or Graduate Medical Degrees in the following separately organized and conducted 
Clinical and Medical Science Departments: 
Internal Medicine, Pediatrics, Neuropsychiatry, Syphilolugy, *Radiolegy, Surgery, 
PHS Gynecolosy-Obstetrics, Orthopedics, Urology, *Biochemistry, 
*Physiolozy, *Pathology, *Bacteriolocy-Immunolo-y, *Pharmacoloxy. 
the registration quota is limited. All of the stated Regular — begin 


In 
-October except im the cases of departments 
Graduate School wherein the courses begin whenever vacancy occurs in the quota. A ‘ e ‘oe ‘taieey twe or 
more weeks, according to the department concerned. 
Certain briefer Special Courses (special subdepartmenta] subjects) are also available, as follows 
of Medicine . Tuberculosis, Clinical and Sociolozic; Cardiolo-y, Gastroenterology; Protein Sensitization, Para 
= sitolocy and Tropical Medicine; Diabetes, Mellitus, Arterial Hypertension and OU esity; Electro 


therapeutics; Infant Feeding; Intubation: Clinical Psychiatry: Clinical Dermatology; Neuro 
anatomy and Neuropatholoxy; Neurootology;: Operative Surgery, and Surgical Anatomy; Anes 
Operations; Ocular Peri 


dir iral thesia; Orthopedic Diagnosis; QOperati 
The Mr Chirurg metry: Ocular Muse ‘Ocular aod 
Calle copy: Otolome ‘Operations; Otolaryngologic 
chemistry; Basal Metabolism. 


Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, 
Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space for equipment. Two large general 
hospitals absolutely controlled by the faculty and several hospitals devoted to specialities, in 
which clinical teaching is done. 

The last regular session opened September 28, 1925. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 
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Asa 
PREOPERATIVE SKIN DISINFECTANT 


Drs. Scott and Hill, The Journal of Urology, August, 
1925, pp. 135-152, report a two per cent. solution 


MERCUROCHROME:-220 SOLUBLE 


(Dibrom-oxymercuri-fluorescein) 


in 55 per cent. alcohol and 10 per cent. acetone to be more effective and satisfactory than 
Iodine or Picric Acid. 


It is painless, does not cause dermatitis, penetrates deeply, is relatively non-toxic, and 
its color demonstrates definitely the extent and thoroughness of the preparation of the field. 


Formula for solution:—Dissolve 2 grams Mercurochrome in 35 c.c. of distilled 
water, add 55 c.c. of 95 per cent. alcohol and 10 c.c. acetone. Solutions 46 days old 
were found to be completely germicidal on two minute skin tests, so that stock 
solutions may be retained. 


HYNSON, WESTCOTT & DUNNING 
BALTIMORE, MARYLAND 


The Montague Recto 


It may be used in exam- 
(TRULY PNEUMATIC) / f ination, topical application 

j ot medicine to the colon 
or rectum, for the obtain- 
ance of biopsy specimens, 
for the cauterization, ful- 
guration or removal of : 
polypi in the rectum or ; 
colon, or for many other ; 
operative procedures in 
the rectum or colon. 


A—Sheath 
B—Pneumatic Obturator 
C—Light Carrier 

As developed by J. F. 


Montague, M.D., of the 
Rectal Clinic, Univer- 


RUSTLESS sity and Bellevue 
STEEL Hospital Medical 
College. 
itainienasepeiaes SEND FOR OUR R. S. 
MADE WITH CATALOGUE 
4 MORTISE Kloman Instrument Co., 
AND Inc., 
SCREW LOCK 1101 14th St., N. W. 


Washington, D. C. 
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MEDICINE 


INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 
DIAGNOSTIC METHODS, ETC. 


ABSCESS OF THE LUNGS*+ 


By Maurice C. Prncorrs, M.D., 
Baltimore, Md. 


The increasing number of cases of lung ab- 
scess reported in recent years has led to a new 
interest in the disease, and especially in the 
therapeutic procedures proposed for its cure. In 
the last five years, 34 cases of lung abscess have 
been admitted to the two hospitals connected 
with the Medical School of the University of 
Maryland. It is upon an analysis of these cases, 
and of the recent literature, that this paper is 
based. 


Etiology.—The three chief etiological factors 
are aspiration, embolism and primary lung in- 
fections. There is also an important idiopathic 
group. 

Ten of our thirty-four cases developed within 
a few days after dental or nose and throat opera- 
tions, especially tonsillectomy. These have 
been set down as due to aspiration of infectious 
material. 


There has been some discussion as to whether 
such cases might not be due to pulmonary em- 
boli arising from infected thrombi at the site of 
operation. The following facts, however, cer- 
tainly favor the aspiration theory: 


(a) The onset of the disease in cases of pul- 
monary abscess arising from undoubted embol- 
ism is frequently abrupt and accompanied by 
evidences of shock and pleural pain. In the 


wa the Department of Medicine, University of Mary- 
nd. 

_ tRead in Scction on Medicine, Southern Medical Asso- 
ciation, Eighteenth Annual Meeting, New Orleans, La., 
Nov. 24-27, 1924. 


cases which followed nose and throat operation 
the development of symptoms was more grad- 
ual. (b) The tendency to spontaneous re- 
covery is much greater in the cases which fol- 
lowed nose and throat operations than in those 


‘which resulted from undoubted embolism. (c) 


Myerson found blood in the trachea and bronchi 
in seventy-nine of one hundred cases examined 
by the tracheoscope, directly after tonsillectomy. 
(d) Aschner’s study of the pathology of lung 
abscess after tonsillectomy indicated an origin 
from the lumen of a bronchus. 


The embolic group in our series included eight 
of the thirty-four cases. It was made up of 
cases following operations for appendicitis, in- 
guinal hernia, uterine myoma, septic abortion, 
and parotid abscess; as well as one case of 
mild puerperal sepsis in which no operative pro- 
cedure was carried out. Pulmonary infarction 
following abdominal operations is relatively com- 
mon in all large surgical clinics and it is rather 
surprising how infrequently such infarcts break 
down to form abscesses. 


As due to infection primary in the lungs, we 
have classed the postpneumonic abscesses, those 
following trauma to the chest, and the idopathic 
cases. Five of our cases developed following 
a pneumonia; in each instance apparently an 
influenzal type of bronchopneumonia. Lung 
abscess rarely appears as a sequel of true lobar 
pneumonia. An interlobar empyema rupturing 
through the lung may furnish, however, a very 
similar picture. 

Post-traumatic cases of lung abscess, of which 
our series contained two, are probably due to 
secondary infection of contused and hemorrhagic 
lung tissue. 

A large percentage of all cases of lung ab- 
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scess is idiopathic. Nine of our cases fell into 
this category. 


Pathology.—Certain features in the pathology 
of lung abscess play a very important role in 
determining the clinical course. The early le- 
sion is a localized purulent pneumonitis in the 
central portion of which necrosis and autolysis 
later leads to cavity formation. 

The length of time needed for the develop- 
ment of a definite cavity is extraordinarily var- 
iable in different cases. In some instances in 
our series cavitation apparently kept pace with 
the spread of the inflammation so that the 
lesion consisted of a large cavity with a very 
narrow surrounding zone of gelatinous lung con- 
solidation. In others a wide zone of consolida- 
tion surrounded a rather small cavity. 

In the tendency to extend through the lung 
there is likewise a wide variation between cases: 
no doubt dependent upon the virulence of the 
bacterial type present. The rapidly spreading 
abscesses are preceded by a liquefying gan- 
grenous inflammation which does not respect 
lobe division, and will in a few weeks involve 
the entire lung. The cavities in such instances 
are usually multiple, irregular in shape and 
with numerous side pockets. In the more usual 
type of case, progression is slow, and the cen- 
tral cavity is single and round in shape. As time 


goes on the wall about the chronic abscess be- . 


comes organized by more or less dense connec- 
tive tissue. 

The natural drainage of the cavity of lung 
abscess is through a bronchus, and the efficiency 
of the drainage thus provided will depend upon 
the size of the bronchus, the level at which it 
leaves the cavity, and no doubt the angle at 
which it leaves the cavity. Drainage upward 
from cavities at the base will usually be less ef- 
ficient than drainage from the upper lobes. Ab- 
scesses at the hilus and in the midzone are more 
apt to develop adequate drainage early than are 
peripheral abscesses. 

Secondary inflammatory changes in the wall 
of the draining bronchus, turgescence, inflamma- 
tory strictures, and profuse overgrowth of gran- 
ulations, may occur and will then impede free 
drainage. The phenomenon of sudden rupture 


into the lumen of a bronchus with expulsion of 
a pint or more of purulent sputum is well known. 
In certain cases recurrent obstruction to drain- 
age is observed with sudden re-establishment of 
the outflow when the accumulation has developed 
a certain size and pressure. In most instances, 


‘there is some fibrinous pleuritis. 
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there is some drainage continuously and the cav- 
ity is partially or wholly empty all of the time. 

The nature of the pleural involvement is of 
great practical importance in relation to the 
mode of treatment. In all except deep abscesses 
The occur- 
rence of firm adhesion is variable and difficult 
to predict. Some of our cases were adherent in 
ten days as proved at operation and one after 
a month of pleurisy was found non-adherent. It 
is my impression that the rapidly advancing 
gangrenous abscesses are liable to form firm 
pleural adhesions. In abscesses near the hilus 
the pleura is not likely to be involved. I have 
knowledge of one such case of six years duration 
which was recently successfully collapsed by 
artificial pneumothorax. 

Spontaneous empyema, either free or encap- 
sulated, is a frequent complication. Rarely a 
sterile cloudy exudate may be found early, and 
later be absorbed, and replaced by firm adhe- 
sions. 

A mixed bacterial flora, chiefly streptococcic, 
and staphylococcic, has. been present in the 
sputum of our cases. No adequate investiga- 
tion of the anaerobic flora was made. The re- 
ports from investigators of the bacteriology of 
lung abscess concur in the predominence of the 
anaerobes in the causation of the putrefactive 
process which is characteristic of the disease. 
The variety of anaerobes responsible is appar- 
ently great. The most careful recent studies, 
however, attribute the chief role to Vincent’s or- 
ganisms, the fusiform bacillus and _ spirilla. 
Pilot and Davis recently reported a study of 
thirty-seven cases of lung abscess and gangrene 
in which these organisms apparently in symbiosis 
with pyogens, especially streptococci, were the 
causative agents. 


Symptoms.—The clinical picture of lung ab- 
scess is essentially that of an acute pulmonary - 
infection with marked constitutional symptoms 
and with unusually profuse expectoration of fetid 
sputum. There are many deaths within the first 
two months, which time may be taken to limit 
the acute stage of the disease. There is a con- 
siderable number of spontaneous recoveries 
within the same period. Thereafter the disease 
tends to be less active; there is little tendency 
towards natural healing, but cases live on for 
months or years, handicapped more or less se- 
verely, to die eventually from exhaustion, from 
intercurrent infections, or from one of the sev- 
eral complications to which this disease is sub- 


ject. 
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There are noteworthy differences in the se- 
verity of the illness induced by this disease in 
its acute stage. Occasionally a patient remains 
ambulant throughout; and less rarely such 
prostration is present from the start as to ren- 
der difficult those changes of position needed for 
adequate examinations. The majority of pa- 
tients are confined to bed and give the impres- 
sion of serious illness. The more markedly gan- 
grenous the type of infection the more severe 
is the illness. The freedom of bronchial drain- 
age likewise is a determining factor. In. many 
cases of some duration remissions and excerba- 
tions in the severity of the disease are very 
marked; and the frequently noted occurrence of 
late relapses must be borne in mind in estab- 
lishing the criteria of what constitutes a cure. 


The onset of symptoms is sudden in the cases 
arising as a result of embolism, and pleuritic 
pain is apt to be the dominant symptom. Where 
aspiration of infected material is the causal fac- 
tor there is, as a rule, a symptomless interval of 
six to twelve days, followed by the rather grad- 
ual onset of fever, cough, and an ill defined sore- 
ness in the chest. In that group of abscesses 
which appear to follow bronchopneumonic infec- 
tions there may be a gradual change in the 
clinical picture with increase in the amount of 
sputum, and the appearance of a gangrenous 
odor; or during convalescence from the pri- 
mary infection the symptoms of abscess may 
appear and increase. 


The production of sputum usually is noted 
from the first few days. The amount increases 
as cavitation proceeds, so that in two or three 
weeks it is usual to see from 300 to 600 c. c. 
in the twenty-four hours. Unless the cavity has 
very adequate drainage the production of spu- 
tum is apt to be intermittent ard as a result of 
paroxysmal coughing which brings up a large 
amount and relieves the patient for several 
hours. Lying on the unaffected side or bending 
over, head down, will usually bring on cough- 
ing and profuse expectoration. It is out of the 
usual, though very characteristic, to see days or 
weeks of non-productive cough followed by a 
sudden flow of purulent sputum gushing from 
the mouth and nose and almost choking the pa- 
tient. The sputum from the start has usually 
a musty, sweetish odour, but in the virulent gan- 
grenous cases it rapidly acquires a sickening 
fetid stench that permeates the room. In most 


moderately severe cases the odor is not really | 


troublesome though readily detectable. In some 
instances the breath of the patient may carry 
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the characteristic odor before any sputum is 
produced. 

When the sputum is large in amount it will 
settle out in three layers; discolored froth at 
the top; clear mucus with suspended flocculi of 
pus and tissue debris; and a heavy granular 
layer at the bottom of gray, or dull yellowish pus 
often somewhat blood stained. Elastic tissue 
may be found; but usually not easily. It is 
worth the search where the diagnosis is not clear. 


The cough is harassing and the violent parox- 
ysms are very exhausting to the patient. When 
the amount of sputum is great the patient’s sleep 
is much interfered with. The respiratory rate is 
increased. Dull, deep soreness in the chest is 
usual, and in most cases, early or late, true pleu- 
ritic pain develops with its usual characteristics. 


The fever usually is of remittent type and in 
most active cases ranges between 100 and 103. 
Even the milder acute cases are not afebrile. 
The chronic cases may be without fever for long 
periods but are subject to exacerbations. Chills 
are not very frequently seen. Sweating is 
usually marked. The pulse is apt to be dis- 
proportionately rapid. 

The rapid loss of weight in most of these cases 
is very striking. A loss of ten to thirty pounds 
in the first month is quite usual. 

Loss of appetite is often attributed by the pa- 
tient to the odor of the sputum. 


Complications—The formation of an empy- 
ema is the commonest complication of the acute 
stage of the disease. When it occurs it not only 
adds to the severity of the disease but also ren- 
ders the diagnosis, especially the localizing diag- 
nosis, much more difficult. In the series of 
cases studied empyema occurred in six of thirty- 
four cases. 

The chronic stage presents many complica- 
tions. Pulmonary osteo-arthropathy often ap- 
p2ars within the first year and produces marked 
clubbing of fingers and toes. Subacute infec- 
tious arthritis is occasionally seen. The late 
cases may develop general amyloidosis. 

The most serious complications of the chronic 
stage are, hemorrhage and metastatic brain ab- 
scess. Late hemorrhage was noted twice in our 
series, and brain abscess occurred once. Such 
abscesses are probably embolic from thrombi in 
pulmonary veins. The patient in this series who 
died of brain abscess had previously suffered an 
embolism of a leg artery which led to gangrene 
of the foot and necessitated amputation. 
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Diagnosis—There are two points of equal 
importance in the diagnosis. of lung abscess: 
first, to ascertain the presence of an abscess 
and, secondly, to determine its exact location. 
Of the two, the second offers the most difficulty. 


The relation of the onset to a predisposing 
cause, such as a tonsillectomy; the mode of de- 
velopment of the pulmonary symptoms, and in 
particular the increasing amount, and the pe- 
culiar character of the sputum are usually 
enough, in the acute cases, to suggest the prob- 
ability of an abscess. 

It is true that in chronic abscess, especially 
where hemorrhages have occurred, there may be 
some difficulty in differentiation from tuberculo- 
sis with cavitation, but usually the site of the 
cavity, the character of the sputum, and the 
continued absence of tubercle bacilli, will en- 
able the physician to distinguish between the 
two with certainty. In occasional instances ab- 
scess may occur as an intercurrent infection in 
pulmonary tuberculosis, just as it may develop 
on the basis of an underlying carcinoma of the 
lung. In one case in our series this latter asso- 
ciation was observed. The possibility of a pre- 
existing lesion should, therefore be borne in 
mind. 

Unilobular bronchiectasis and chronic lung 
abscess are often not distinguishable with cer- 
tainty, unless physical signs and x-ray show a 
definite single large cavity. 

The physical examination of patients with 
lung abscess will usually give definite evidence 
of a pulmonary lesion and roughly localize it. 
This is not true, however, of smaller abscesses 
near the hilus, which often yield no signs. The 
additional help afforded by the x-ray is always 
needed, and is, as a rule, indispensable. The 
point is worthy of emphasis, however, that care- 
ful physical examination should not be neg- 
lected; since in difficult cases the exact localiza- 
tion of the cavity will be much more certain if 
physical signs as well as the x-ray picture are 
considered in arriving at a conclusion. 

What the surgeon demands of the clinician is 
to be told where the cavity is, and whether the 
pleura over it is adherent. That which renders 
the task difficult is the obscuring of cavity signs, 
(cracked-pot resonance, amphoric breath and 
voice sounds, gurgling rales), by thickened 
pleura, pleural effusion, surrounding pneumonic 
areas, and the filling up of the cavity with se- 
cretions. It is well in the midst of these difficul- 
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ties to remember the aid that may come by ex- 
amining before and after emptying the cavity by 
postural drainage. On auscullation the sharpest 
differentiations are obtained through the use of 
the whispered voice sounds. Some reliance too 
may be placed on tenderness on pressure with the 
finger tip as indicating the point where the lesion 
comes closest to the wall. When a rough fric- 
tion rub is everywhere heard, serviceable adhe- 
sions are not likely to be present; but where no 
pleural sounds are heard, we can say nothing. 

One usually expects to find the signs of cavity 
at the center of an area of impairment due to 
the surrounding consolidation. However, in acute 
lung abscess with rapid cavitation, the surround- 
ing zone of pneumonia may be so slight as to 
yield no signs, and then all that is to be found: 
is a.small area of abnormal resonance, amphoric 
breathing, and pectoriloquy in the midst of nor- 
mal lung. 

Two cases with signs of abscess in the right. 
upper lobe, showed such marked dullness at the. 
right base, and lack of lung descent, that the 
possible pressure of an empyema or subphrenic 
abscess was suggested. The x-ray. showed a 
very high right diaphragm in each case. Fol-: 
lowing recovery from the abscess, the diaphragm, 
in. each instance, returned to a normal level. It 
seems reasonable to interpret such a temporary 
paralysis of the diaphragm as a protective in- 
hibition of a reflex type diminishing the expan- 
sion of the affected lung. 

The roentgenological picture of abscess, in the 
early stage shows only the shadow of the con- 
solidation. This shadow is often roughly oval.. 
As cavitation proceeds, a lighter area develops 
at the center of this shadow. A rim of denser 
consistency about this light spot may aid in out- 
lining it. In some instances a fluid level can be 
made out in the cavity, and can be seen to shift 
on change of position. 

In localizing the lesion the roentgenologist 
suffers from the same handicaps that affect the 
results of physical examination. Good stereo- 
scopic views aid greatly in determining the depth 
of the abscess. Oblique projections may bring 
out certain details, but their interpretation, from 
the point of view of level and depth, is very dif- 
ficult. Lateral views offer technical difficulties 
because of the shadow of the mediastinal con- 
tents, but with the use of the Potter-Bucky dia- 
phragm, Le Wald and Green have recently dem- 
onstrated that very valuable localizing data may 
‘be obtained from this projection. To aid the’ 


surgeon, localization must be stated in terms of 
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relation to the ribs, and the vertical thoracic 
lines. 

Consecutive x-rays are indispensable in fol- 
lowing the extension of the lesion, or the prog- 
ress of healing. 


Exploratory puncture is a discredited pro- 
cedure in the diagnosis of lung abscess. The 
results are seldom clean cut, and the danger is 
considerable. In the series here presented, there 
is an instance in which lung puncture was fol- 


lowed by an abscess in the thoracic wall and an 


empyema: 


Bronchoscopy offers definite diagnostic ad- 
vantages. Unsuspected foreign bodies may be 
thus found. Under favorable circumstances not 


"only .the lobe involved, but the position in the 


lobe maybe discoverable by tracing back the 
The technical skill and ex- 
perience needed safely and fruitfully to carry 
out this procedure on very ill patients are still 
rare. 


Prognosis ——The general mortality of unse- 
lected cases ranges between 30 and 60 per cent. 
These figures, derived from the rather’ scant sta- 
tistical statements to be found based on unse- 
lected groups, indicate the severity of the dis- 
ease. 


Abscesses due to aspiration are said to have 
the lowest mortality, and to show the highest 
percentage of spontaneous cures. Wessler states 
that in 33 per cent of all cases of acute pulmo- 
nary suppuration following tonsillectomy, the 
patients recover spontaneously within two 
months. Embolic abscesses have the gravest 
prognosis. In the series here reported, the mor- 
tality in the aspiration group was 20 per cent, 
and in the embolic group, 50 per cent. 


Pulmonary abscesses, in the upper portion of 
the lungs, have in general, a better prognosis, 
than those in the lower. The difference was 
unusually marked in this series. Abscesses in the 
upper third showed 17 per cent mortality; mid- 
dle third, 38 per cent; lower third, 50 per cent. 

The mortality percentages reported in rela- 
tion to methods of treatment in selected groups 
of cases are extraordinarily variable, and diffi- 
cult to evaluate. Whittemore, after an analysis 
of recent statistics, states that the surgical mor- 
tality will average between 15 per cent and 35 
per cent. The mortality figures under medical 


treatment get the benefit of the spontaneous 
cures, and are raised, on the other hand, by the 
inelusion of the virulent cases, too ill for opera- 
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tion, or too chronic to offer much chance of sur- 
gical cure. From 30 to 60 per cent will per- 
haps express the usual range. In our series, the 
mortality in surgically treated cases was 37:5 
and in the medically treated, 46.6 per cent. 

The prospects of cure are brightest in the first 
two months. Most, of the deaths are within the 
first five months. 


Treatment.—In the way of prophylaxis some- 
thing can undoubtedly be done to reduce the 
incidence of aspiration abscess, by care before 
and- during nosé, throat, and dental operations. 
Cleansing of teeth and tonsils of food residues 
and infected plugs, will reduce this danger. The 
safest position for the administration of anesthe- 
sia is the prone one with the head a little low. 
The use of suction, to keep the pharynx clear of 
blood and_ secretions” “during the | is 
advisable. 

In the treatment of acate abscesses one must 
consider the merits of: 


(1) Medical treatment with istural drainage. 
(2) The use of neoarsphenamin. 

(3) Artificial pneumothorax. 

(4) Bronchoscopic drainage. 

(5) Surgical drainage. 


Routine adherence to one method is certainly 
not advisable. The problem is how long to wait 
in the hope of attaining a spontaneous cure, or 
a cure through non-surgical procedures before 
resorting to surgical drainage; and what non- 
surgical procedures to employ during the wait- 
ing period. 

The most favorable type of case for surgical 
drainage is the case with a definite, well local- 
ized, peripheral cavity, of less than two months 
duration, and with firm adhesion of the lung to 
the chest wall. One can usually wait, therefore, 
with advantage during the first few weeks, for 
the acute illness of:the onset to subside, for the 
cavity to be established, and for adhesions to 
form. If definite improvement is occurring, one 
will continue to defer, operation; but unless 
there is very definite evidence of resolution of 
the lesion with prospect of early cure, one should 
not defer operation much beyond the second 
month, since the surgical results become less 
satisfactory as chronicity of the lesion develops. 

In aspiration cases, and in upper lobe cases, 
it seems especially: justifiable,to defer operation 
for some time, because, of the. greater natural 
tendency in such cases. to Spontaneous healing. 
In hilus cases, or in,cases in which accurate lo- 
calization has been impossible, the increased sur- 
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gical risk will favor a longer trial of non-surgical 
methods. The case with multiple bilateral lung 
abscesses is usually non-surgical, but in one in- 
stance in this series, bold drainage of the prin- 
cipal abscess was followed by a spontaneous cure 
of the minor lesions. Where empyema has com- 
plicated the abscess, early operation is, of course, 
necessary. 

A peculiarly difficult problem is offered by the 
occasional case with an acute, gangrenous, rap- 
idly extending, type of lung abscess with marked 
toxemia and prostration. The patient is a poor 
surgical risk, and the extensive lesion, with ill 
defined cavity, is less apt to be benefited by 
drainage. On the other hand, expectant treat- 
ment offers no hope, and the patient is too ill to 
stand bronchoscopy, or artificial pneumothorax. 
Such cases should be given neo-arsphenamin in 
the hope of an effect upon the causative organ- 
ism. The decision as to whether to operate as 
a last resort should, I feel, depend upon the ex- 
tent of the pulmonary involvement and the defi- 
niteness with which a cavity, for the surgeon to 
drain, can be localized. 

During the pre-operative period, the patient’s 
strength should be sustained by absolute rest, 
fresh air, forced fluid, nourishing diet, and care- 
ful nursing; and the possible value to be de- 
rived from certain non-surgical measures should 
be carefully considered. 

Postural drainage should be fully tried out 
in each case, under the instruction and su- 
pervision of the physician. It consists in plac- 
ing the patient in such a position as will bring 
on the maximal expulsion of sputum by cough. 
Usually partially inverting the patient by sus- 
pending the upper half of the body over the side 
of the bed, head down, will prove the most effi- 
cient method. In other cases, lying upon the 
unaffected side with the hips raised high on pil- 
lows will serve better. The strength of the pa- 
tient must be considered in determining how 
many times during the twenty-four hours, and 
for what length of time the position should be 
assumed. Tolerance of the position grows with 
practice, and usually three periods daily of five 
to ten minutes each can be attained. It is, I 
believe, distinctly helpful, when systematically 
carried out, especially perhaps in lower lobe 
cases, in which spontaneous drainage is poor. 

I have had no personal experiences with the 
use of arsphenamin in the gangrenous types of 
cases, but in view of its effect on the infections 
with Vincent’s organism in the mouth and throat, 
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and the success with lung gangrene and abscess 
reported by Poemoller, Molnar, Albacht, and 
Pilot and Davis, it seems reasonable to employ 
it in cases with fetid sputum in which the fusi- 
form bacilli, either with or without spirilla, have 
been found. Neo-arsphenamin in ascending doses 
of 0.15 to 0.6 grams twice a week, has been em- 
ployed. 

Cases of cure of acute lung abscess by bron- 
choscopic drainage have been reported in in- 
creasing numbers in recent years by Yankauer, 
Lynah, Willy Myer, Lukens, and others. Ab- 
scesses of the lower half of the lung are more 
accessible to the bronchoscopist than those of the 
upper lobes. Abscesses near the hilus are more 
accessible by bronchoscopy than by surgery. In 
foreign-body abscesses bronchoscopic removal of 
the foreign body will often be curative. In the 
hands of the skilled specialist, it is a procedure 
without serious risk, though Miller and Lambert 
report one fatality. In cases of acute lung ab- 
scess which do not improve under medical treat- 
ment with postural drainage, and in which the 
general condition of the patient is satisfactory, 
bronchoscopic treatment, if available, should be 
given a trial. It would appear to be especially 
indicated where a suspicion exists as to the pres- 
ence of an aspirated foreign body or where the 
site of the abscess renders it difficult of surgical 
access. 

The use of artificial pneumothorax in the 
treatment of acute lung abscess has been the 
subject of many recent encouraging reports, but 
the total number of fully reported cases is still 
small. I have collected forty-five cases from the 
literature with ten deaths and twenty-eight 
cures. It is contra-indicated in acute abscesses 
at the periphery where adhesions may be present, 
since there is then danger of tearing the friable 
lung tissue and producing an empyema. I have 
found records of this accident in four cases. 
Meyer-Bornecke has pointed out that where 
pneumothorax has not been successful, the pres- 
ence of air in the pleural cavity constitute a 
great handicap to the surgeon; and that it is 
difficult to re-expand the lung safely in these 
cases. If natural absorption of air must be 
awaited a number of valuable weeks will be lost. 

The method employed has usually been to 
collapse the lung gradually by frequently re- 
peated injections of small amounts of filtered air 
(200-500 c. c.), and to maintain collapse for 
several months after active symptoms have 
abated. In favorable cases the sputum first in- 
creases markedly in amount, and then subsides 
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rapidly. The general condition improves from 
the start. 

The procedure appears now to have a definite 
field of usefulness in deep seated abscesses which 
are difficult of surgical approach, and in which 
other non-surgical methods of treatment have 
not proved effective. 


It is not within the scope of this paper to 
enter into more than an outline of the surgical 
treatment of lung abscess. The operation is 
usually, and should always, be performed under 
local anesthesia. The incision is planned so as 
to afford the closest feasible approach to the 
more dependent portion of the cavity. Several 
inches of one or more ribs are resected and the 
pleura exposed. A dull gray glazing of the pleura 
and some palpable thickening are usually found 
when adhesions are present. If adhesions are 
found, cautious incision is made into the lung 
tissue and blunt dissection with the finger used 
to open a path into the abscess cavity. Drain- 
age is maintained with a soft rubber tube. Where 
the pleura is not found adherent, the lung may 
be stitched to the parietal pleura and a gauze 
sponge left at the bottom of the incision which 
is then closed. A second stage operation, five 
or six days later, will usually show firm adhe- 
sions. The danger of entering the non-adherent 
lung is stressed by many surgeons. Whittemore 
states that in spite of tight stitching of the lung 
to the chest wall, there will be enough leakage 
to cause empyema in fifty. per cent of the cases. 


Fhe treatment of chronic abscess is difficult 
and unsatisfactory. Medical treatment, includ- 
ing postural drainage, while of assistance in 
maintaining the strength of the patient, and in 
rendering the situation more supportable, is in 
no sense curative. Bronchoscopic drainage should 
be given a prolonged trial in cases of chronic 
lung abscesses before surgical treatment is con- 
sidered. In some instances, even when the dura- 
tion of the process was over six months, dra- 
matic cures have been effected, and in others 
marked betterment of symptoms and improve- 
ment of the general condition has been attained. 
The passage of the bronchoscope is usually well 
tolerated by these chronic cases. The treatment 
consists of suction drainage of the cavity or its 
main draining bronchus, and the instillation of 
a medicinal agent, such as gomenol. To be ef- 
fectual the treatments will usually have to be 
repeated weekly over a period of many months. 


A few cases have been greatly benefited and 
an occasional cure has been reported as a result 
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RESULTS IN DIFFERENT ETIOLOGICAL GROUPS 


Aspiration 
Tonsils. 
Sinuses. 


Herniotomy...... 
Pelvic 


Primary Lung Infection 


Trauma. 


16 2 


__RESULTS ACCORDING TO SITE OF ABSCESS 


No. of Cases 


Unimproved 


Right and Left Upper Third.... 6 117% 1 
Right and Left Middle Third.... 13 538% 2 
Right and Left Lower Third.... 14 7==50% 


» |Improved 
to co ce |\Cured 


of therapeutic pneumothorax maintained over a - 


long period of time. Usually dense adhesions 
prevent the use of this procedure. Permanent 
collapse of the lung, through a thoracoplastic 
operation on the chest wall has been employed 
by Hedblom with some success. 

- Simple incision and drainage may cure even 
a chronic abscess, but more frequently a fistu- 
lous tract will remain which is inadequate for 
effective drainage, and adds seriously to the pa- 
tient’s burden. The lung lip-fistula operation of 
Willy-Myer is designed to provide adequate per- 
manent drainage through the chest wall. It has 
much to recommend it: the mortality in the 
originator’s hands has been low; the cavity has 
become relatively dry; the odor has disappeared; 
and the general condition of the patient has been 
much improved. Such patients, of course, can 
neither swim nor bathe in a tub. 

Radical cure is offered by the operation of 
lobectomy. The mortality of from 50 to 60 
per cent makes this still a last resource, but 
with the constant improvement in the technic of 
thoracic surgery, it affords future hope for many 
sufferers from this intractable form of the dis- 
ease. 


24 East Eager Street. 
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DISCUSSION (Abstract) 


Dr. Paul H. Ringer, Asheville, N. C—We often see 
sudden rupture of lung abscesses, frequently accom- 
panied by profuse hemorrhage. One case particularly 
stands in my mind, where the patient was expectorating 
at the time the abscess ruptured through the bronchus. 
There is by no means always a profuse expectoration of 
pus. It is always highly to be desired, but of course, it 
is always a matter of chance whether we shall have 
drainage or absorption. 

It was at the Hot Springs meeting of this Association 
that Dr. Geise, of Colorado Springs, explained the 
method that he had employed to map out the location 
of the abscess by artificial pneumothorax. He had not 
in mind the complete compression of the lung, but 
merely outlined the limitations of the abscess cavity 
by the injection of a relatively shallow layer of air 
around it. 

One might almost call exploratory puncture in lung 
abscess mal-practice. One is almost bound to leave an 
infected tract. The extent of the abscess cavity should 
be determined with the assistance of other diagnostic 
means. 

One type of lung abscess is particularly suited to 
treatment by artificial pneumothorax, that is a chronic 
lower lobe abscess which shows itself to be a type that 
empties, itself and fills up again and empties again. The 
time to’ émploy artificial pneumothorax is immediately 
after emptying of the abscess. You have a cavity which 
is easily compressible and can get a very satisfactory 
cure of the abscess. 


Dr. Bryce W. Fontaine, Memphis, Tenn.—I should 
like to report a case of abscess of the lung which I saw 
during the past year, apparently cured by the injection 
of gentian violet into the abscess cavity. The abscess 
followed tonsillectomy. I was able to locate it near the 


base of the lung. There was apparently an adhesion to 
the chest wall, but I had no difficulty in introducing 
the solution directly into the cavity, beginning with a 
solution of 1:3000, and gradually increasing the strength 
to 1:1000. After several injections at intervals of four 
to five days, the case cleared up so far as physical signs, 
and an x-ray plate would show. 


CHROME INTRAVENOUSLY*+} 


By Lewis D. Hoppe, M.D., 
and 


Wo. T. Freeman, M.D., 
Atlanta, Ga. 


Since the time of Hippocrates pneumonia has 
been one of the stumbling blocks of medicine. 
The incidence and mortality of the disease is 
about the same now as it was in the time of the 
ancients. In any illness where the treatment is 
chiefly symptomatic new remedies must con- 
stantly be tried with the hope that some agent 
may be found to aid in combating the disease. 

Following the work of Young,! Piper? and 
others *45 on the effect of the intravenous in- 
jection of mercurochrome in cases of various 
forms of sepsis, we were led to try this drug 
in cases of pneumonia in infants and children. 

So promising were the results in our early 
cases,° that we attempted to discern through 
animal experimentation by what means the in- 
travenous injection of mercurochrome could 
favorably affect pneumonia. In our experiments 
we pursued the following general outline. A 
full grown rabbit was given 5 mg. of mercuro- 
chrome per kilo of body weight intravenously. 
Another rabbit of approximately the same weight 
used for a control received nothing. One hour 
later both animals were killed and the lungs 
removed with aseptic precautions. A section of 
the lung from each rabbit was macerated and 
the fluid expressed from this was collected in 
separate sterile containers. The fluid from the 
lungs of the rabbit injected with mercurochrome 
was divided and inoculated in duplicate sets 
with the following bacteria: pneumococci types 
I, II, III, IV; streptococcus hemolyticus and 
staphylococcus albus. These sets were allowed 
to stand for 15 minutes and 1 hour respectively, 
then plated and incubated for 24 hours. The 
fluid from the control rabbit’s lungs was treated 


*From the Department of Diseases of Children, Emory 
University. 

Read in Section on Pediatrics, Southern Medical Associa- 
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Control Serum after | Mercurochrome Serum Control Serum after Mercurochrome Sérum 


standing 1 hour 


Typeof Bacteria standing 15 minutes standing 15 minutes standing 1 hour 1) 
Pneumococcus Type Colonics Sterile 33 Colonies Sterile 
P Type 2 640 Colonies Sterile Z 84 Colonies Sterile mh 
Pneumococcus Type 3..................-00000++ . 29 Colonies 2 Colonies 250 Colonies Sterile Se 
P ype 4 Too numerous to count Sterile 68 Colonies 14 Colonies , 
Streptococcus H lyticus 18 Colonies 5 Colonics 15 Colonies 7 Colonies 3 
Staph. Albus 1072 Colonies 536 Colonies 1072+ Colonies 9 Colonies 


in identically the same way. This experiment 
was repeated three times using dogs as well as 
rabbits with similar results in all cases. 

The results of these experiments show that 
following the intravenous injection of mercuro- 
chrome, fluids squeezed from the lungs are in- 
hibitory to the growth of bacteria. A table dem- 
onstrating this fact is shown. 


The technic chart we employed in administer- 
ing this drug is simple. A sufficient quantity of 
mercurochrome to make a 1 per cent solution is 
dissolved in distilled water and filtered. Only 
freshly prepared solutions should be used. The 
solution is self sterilizing and should not be 
boiled. The usual dose was 5 mg. per kilo of 
body weight. 

On account of the difficulties sometimes en- 
countered in giving intravenous medication to 
infants we decided to try the intraperitoneal 
route. Before doing so in infants we tried the 
effect of the drug on the peritoneum of. animals. 
A series of experiments was conducted using 
guinea pigs and dogs, various dilutions of mer- 
curochrome being used. It was found that a 1 
per cent solution is non-irritating to the peri- 
toneum and may be safely given. The absorp- 
tion is rapid and the clinical effects on the pa- 
tient were subsequently found to be as good as 
when it was given intravenously. 

In children there is little or no systemic re- 
action to the drug. A few hours after its ad- 
ministration there is occasionally a slight rise in 
temperature. Following this, there is in most 
cases, a sudden fall. Occasionally the decline is 
so abrupt that it resembles a crisis. More often 
the disease terminates by a sudden lysis. Some- 
times there is a second rise in temperature fol- 
lowing the initial fall. In these cases a second 
or even a third injection may be given in 24 
hour intervals. The most marked changes are 
seen in the clinical condition of the patient. 
Often the desperately ill child, in a very toxic 
state, with labored respiration, cyanosis, restless 
or even comatosed, undegoes a change such as is 
seen only after the crisis of a pneumonia. This 
profound improvement is sometimes seen where 
there is only slight change in the temperature or 
pulse rate. 


The drug is excreted by the kidneys and is 
eliminated also in the feces. Following the in- 
jection the urine is often pink and the stools’ 
may be loose and stained brilliant red. We have, 
never observed any symptoms of mercurial 
poisoning, nephritis or other untoward effects. 


Our observations on the effect of this drug on 
pneumonia are based on a series of 46 cases, of - 
which 23 were broncho and 23 lobar’jn type. © 
Of these 46 cases, 23 received mercurochrome 
and 23 were used as controls. These were all 
observed in one institution during the same sea-"' 
son of the year and were therefore probably in-, 
fected by the same types of organisms. Except 
for the fact that one-half the group received - 
mercurochrome the treatment was the same in ° 
each case. As nearly as we could determine the 
severity of the disease was about equal in the 
two groups. If there was any difference the 
more severe ones were treated with mercufb- 
chrome. 


Of the 23 control cases, the average duration 
of illness was 16.5 days, while with those receiv- 
ing mercurochrome the average duration of: ill- 
ness was 6.5 days. In 3 of these the*crisis oc- 
curred on or before the third day. The 23 cases 
treated with mercurochrome were sick on an 
average of 2.25 days after the first dose was 
given. The mortality of the control group was 
39 per cent. Of those treated with mercuro-~ 
chrome the mortality was 8.5 per cent. © |. 


The clinical results obtained by the: use: of 
this drug are probably due, first, to the bacteri- 
cidal action of mercurochrome on any battéria'in. 
the blood stream and second, to inhibition of the 
growth of bacteria in the lungs. 


CASE REPORTS 


Case XII]—Roy L., a boy, age 3 years. 109 months, 
developed lobar pneumonia May 17, 1924. When seen 
on the second day of his illness there was a complete 
consolidation of the left upper lobe. The following eve- 
ning he was in a desperate condition. The temperature 
was 104.4, the respiratory rate was 60 and he was 
markedly cyanotic. He was given 5 mg. per kilo. of 
mercurochrome intravenously. Eight hours later his 
temperature was normal, cyanosis had completely dis- 
appeared and the respiratory rate was about normal. 
Twenty-four hours after the drug was given physical 
signs of resolution were found. We are indebted to 
Dr. M. Hines Roberts for the data on this case. The 


| 
i : 


786 


boy was treated by him and at our suggestion mercuro- 
chrome was used 


Case XIX.—Frances H., a girl, 10 months old, was 
brought to the office of one of us, the day before the 
onset of her illness for advice as to diet. At that time 
the temperature was normal and the lungs were clear. 
The following morning the mother phoned that the baby 
had a temperature of 100. She was advised to return 
for fu examination. Dullness and diminished in- 
tensity of the breath sounds were discovered in the left 
upper lobe. The following morning the temperature 
was 105.2 and there was marked dullness, bronchial 
breathing and many crepitant rales in the area just de- 
scribed. She was given 5 mg. per kilo. of mercuro- 
chrome intravenously. The following morning she was 
much improved but there was still some evidence of 
pneumonia. She was given a second injection of mer- 
curochrome, and this time the intraperitoneal route was 
used. Her temperature promptly fell to normal and the 
lungs rapidly cleared. The total duration of illness in 
this case was 64 hours. 


Case XX —A colored infant 1 year old was admitted 
ta the Grady Hospital with a bronchopneumonia of 24 
hours duration. She was found to have a small area 
of consolidation in the right middle lobe and many 
moist and crepitant rales through both lungs. She was 

§ mg. per kilo. of mercurochrome intraperi- 
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CONCLUSIONS 


Mercurochrome is of definite value in treating 
pneumonia in infants and children. By its use 
the duration of the disease is definitely shortened 
and often abruptly terminated. 


Cuart No. 1 


Note the inhibitory effect of mercurochrome on the 
growth of bacteria. 

Results of experiments showing that following the 
intravenous injection of mercurochrome the fluid squeezed 
from the lungs inhibits the growth of bacteria. 

The first column shows the type of bacteria used. 

The second column shows the number of colonies 
grown in the serum of the control rabbit after standing 
15 minutes. 

The third column shows the number of colonies grown 
in the serum of the rabbit injected with mercurochrome. 

The last two columns show the number of colonies 
grown in the two sera after standing for one hours. 
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given a second intraperitoneal injection of mercuro- 
chrome. This was followed by a slight rise in tem- 
perature which promptly fell to normal. The lungs 
cleared rapidly. 

Case XXIII.—Irene S., a girl 8 years old, became ill 
November 8, 1924. That afternoon she developed a 
cough and complained of pain in her left side. The 
mother noticed that her breathing was rapid. The fol- 
lowing morning when seen by one of us, the child was 
found to have dullness, diminished intensity of the 
breath sounds and many fine crepitant rales in the left 
lower lobe. At that time her temperature was 104.2 
and she presented every evidence of an early lobar pneu- 
monia. She was given 5 mg. per kilo. of mercurochrome 
in the peritoneal cavity. Her temperature promptly fell 
to normal and she was greatly improved. The next 
morning the most intense bronchial breathing was heard 
over the left lower lobe. In spite of the fact that her 
temperature was normal, it was decided best to repeat 
the injection. This was done chiefly because her res- 
piratory rate was still above normal. There was no re- 
action fo the second dose of mercurochrome and her 
lungs promptly cleared. The total duration of illness in 
this case was less than 48 hours. 


Chart 6 shows the results of our entire series 
of cases in tabulated form. 
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DISCUSSION (Abstract) 


Dr. W. L. Funkhouser, Atlanta, Ga—Dr. Hoppe and 
Dr. Freeman have based their reasoning on sound prem- 
ises. In studying the result of intravenous administra- 
tion of mercurochrome, the initial fall in temperature I 
thought at first was merely a coincidence, but so uni- 
form was this drop that it became apparent that it 
must be due to the mercurochrome. In addition to the 
fall in temperature, there is a marked improvement in 
the clinical picture. The child is brighter, happier, and 
more interested in things. The physical findings are 
very little changed, either in lobar pneumonia or bron- 
chopneumonia. I have not had an opportunity of see- 
ing any of their work with intraperitoneal insjections. 


CHART VI 


Cases of Lobar Pneumonia 
Cases Cases Control Cases Mercurochrome Cases 
1 12 11 


Cases of Bronchopneumonia 


Number of Cases 
Average total duration of illness 16 days 5% days 17 days 7% days 
Days sick after entering hospital ...................cc0.0.0eeeeeeeee 9 days 214 days 814 days 314 days 
Days sick after first injection of mercurochrome........ 3 days 
Mortality 9% 0 58% 18% 
All Types of Pneumonia 

Control Cases Mercurochrome Cases 
Average Tota! Duration of Illness. 16% days % days 
Mortality 89% 8.5% 
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To establish the technic of intravenous injection, of 
course, takes a considerable amount of training, so if 
the intraperitoneal route does not prove successful it 
will give an opportunity for more extensive use of 
mercurochrome. 

Wilson, in a recent article in the American Journal 
of Public Health, shows an interesting chart of statis- 
tics on pneumonia in the registration area, and some of 
his conclusions are that we have a different pneumonia 
in various years; that at one season we have a mor- 
tality that is very high for children from one to four, 
and possibly the next season the high mortality will be 
in persons of from twenty to twenty-four. The con- 
clusion he drew was, that we are dealing from year to 
year with a different type of pneumonia, a different 
kind of disease affecting the lungs. From the observa- 
tion that I had an opportunity to make, unquestionably 
the type of infection we had last season yielded remark- 
ably to treatment with mercurochrome. In no case was 
there any shock. The reaction was negligible, and there 
was marked improvement in the clinical condition of 
the child. 


Dr. E. C. Thrash, Atlanta, Ga—Mercurochrome is 
undoubtedly here to stay. From my observations chil- 
dren have a greater tolerance for mercurochrome than 
adults. I believe we shall come to use it more in chil- 
dren than in adults. There are some pitfalls in the use 
of mercurochrome, it is true. It is dangerous, but Drs. 
Hoppe and Freeman had no ulterior effects in their 
work. I have had many instances of trouble in adult 
work, the chief of which is mercurial poisoning char- 
acterized by a sore mouth, sloughing of the mouth, pro- 
found jaundice and diarrhea. Of course, we often get 
a chill and immediate reaction, but I have not found 
that of special importance. The drug gives better re- 
sults if given early. Cases that have progressed do not 
do so well, and in cases that are chronic it seems to 
produce little result. 

Through the common use of calomel and with the 
number of persons who have been treated for syphilis, 
most adults have at some time been mercurialized, and, 
once mercurialized, always have a hypersensitiveness to 
mercury. This may explain the difference in the reaction 
of adults and children. On account of the reactions I 
have had I am not giving five milligrams per kilo. for 
the first dose. I give from two to three, and if I have 
no bad results increase the dose later. 


Dr. L. von Meysenbug, New Orleans, La.—Those of 
us who are familiar with the work of Dr. Young, of 
Baltimore, have gotten the impression that mercuro- 
chrome works best with Gram-negative organisms and 
that gentian-violet works best with Gram-positive organ- 
isms. For that reason it was quite a surprise to me to 
see the splendid results the essayists obtained in the 
pneumonias, which were very probably of pneumo- 
coccus origin. My experience with mercurochrome has 
been limited, but has been a very happy one. I have 
been afraid to try it in the pneumonias, because in an 
acute, severe infection such as pneumonia I have been 
afraid to destroy large numbers of organisms and lib- 
erate large amounts of toxins, fearing that toxemia 
would overwhelm the patient. I am glad to see that 
there is no everwhelming toxemia produced by the de- 
struction of large rtumbers of organisms in the system. 
We know pneumonia is a disease associated with the 
production of toxins, and apparently in these cases 
antitoxin formation does not play as large a role as we 
have been thinking it played. The bactericidal action 
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of the drug destroyed the organisms and brought about 
a hastening of resolution. 

The point brought out by Dr. Thrash about the tol- 
erance of infants to the drug, has also been true in my 
experience. I remember one case, an infant ten months 
old, who had a severe pyelitis. I gave seven injections, 
some of the doses being as large as seven milligrams 
per kilo. of body weight. I got no symptoms of mer- 
curialism, the blood culture became sterile and the pyel- 
itis cleared up. 

Dr. H. M. Austin, Laredo, Texas—I have treated 
three cases of pneumonia in men with mercurochrome 
and have had excellent results. 


Dr. Theodore Toepel, Atlanta, Ga.—I have used mer- 
curochrome very successfully in osteomyelitic cases. 


Dr. Hoppe (closing).—Our indications for repeating 
injections of mercurochrome were as follows: 

(1.) Where the temperature did not reach norma} 
within twenty-four hours after the first dose. 

(2.) Any discrepancy in the pulse respiratory ratio... 

(3.) When in doubt we repeated the dose. 

In none of our cases did we find any symptoms of 
mercurial poisoning. One case with ulcerative stoma- 
titis cleared up under treatment with mercurochrome. 
Following the fall in temperature there is usually little 
change in the physical signs for a day or two, then 
resolution takes place. None of the cases in our seriea 
received over three injections. 

Dr. Funkhouser spoke of the seasonal variation in 
the type of infection. All of our cases were treated in 
the past eight months. There has been some variation 
in type, but not enough for us to say that mercuro- 
chrome is of more benefit to one type clinically than to 
another. Our researches have indicated that mercuro- 
chrome is a very potent drug, certainly against the 
pneumococcus. 

While our cases are few, and perhaps do not warrant 
drawing any definite conclusions, we feel that in mer- 
curochrome we have an agent that offers apparently 
a definite benefit. It has limited the duration of the 
disease and greatly lowered the mortality in the series 
we have reported. 


THE NEW NOMENCLATURE IN BAC- 
TERIOLOGY* 


By CuHartes M.D., 
Richmond, Va. 


The sole object of this paper is to present a 
brief review of the recent proposal of the Soci- 
ety of American Bacteriologists to standardize 
the nomenclature of bacteriology in English and 
to stimulate discussion among pathologists of 
this new nomenclature. 

The Society of American Bacteriologists com- 
prising the largest group of American special- 
ists in this field, recognized for some years the 


*Read in Section on Pathology, Southern Medical Associa- 
tion, Eighteenth Annual Meeting, New Orleans, La., Nov. 
24-27, 1924. 
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PATHOGENIC ORGANISM MOST COMMONLY WORKED WITH 


Proposed Name 


Order Family Tribe Genus Pagein 


Familiar Name 

Manual 

B. typhosus Eberthella typhi 1 4 6 14 223 
B. paratyphosus A Salmonella paratyphi 1 4 6 13 218 
B. paratyphosus B Salmonella schotmulleri 1 4 6 13 213 
B. coli communis Escheridia coli 1 4 6 10 196 
B. coli communior Escheridia communior 1 4 6 10 200 
B, dysentreiae-Shiga Eberthella dysenteriae 1 4 6 14 227 
B. para-dysenteriae-Flexner Eberthella para-dysenteriae Flexner 1 4 6 14 230 
B. para-dysenteriae-Hiss Eberthella para-dysenter‘ae Hiss 1 4 6 14 2380 
B. para-dysenteriae-Strong Eberthella para-dysenteriae Strong 1 4 6 14 230 
Staphylococcus albus Staph. albus Rosenbach 1 2 2 5 56 
Streptococcus :hemol. Strept. pyogenes Rosenbach Type I 1 2 2 4 48 
Streptecoccus Viridans Strept. mitior Schotmuller 1 2 2 4 50 
Pneumococcus Diploc. pneumoniae (Weichs.) 1 2 2 2 45 
Meningococcus Neisseria intracelli. (Weichs.) 1 2 1 1 42 
Gonococcus Ne‘sseria gonorrbeae (Neiss ) 1 2 | 1 42 
Micr. catarrhalis Neisseria catarrhalis (Pfeiff.) 1 2 1 1 43 
B. diphtheriae Corynebact. diphtheriae (K!ehs-Loffler) 2 2 381 
B. Influenzae Hemophilus influenzae (Pfeiffer) 1 4 11 20 268 
B. muc. capsalatus Encapsulatus pneumoniae (Friedlander) 1 4 q 16 238 
B. tuberculosis Mycobacterium tuberculosis (hominis) (Koch); 2 2 1 873 
B. lactis aerogenes Aerobacter aercgenes (Escherich) 1 4 6 11 206 
B. bulgaricus Lactobacillus bulgaricus (Grigoroff) 1 4 8 iz 244 
B. acidophilus Lactobacillus acidophilus (Moro) 1 4 8 17 245 
B. aerog. capculatus Clostridium welchii (4 types) 1 5 2 323 
B. botulinus Clostridium botulinum 1 5 2 328 
B. edematis maligni Clostridium edematis maligni 1 5 2 325 
B. tetanus Clostridium tetani 1 5 2 330 
B. anthracis B. anthracis Krch 1 5 1 308 
Treponema pallida Treponema pallida Schaudinn and Hoffman 6 a 5 A27 
B. pyocyaneus Pseudomonas aeruginosa Migula 1 4 a 4 123 
Bact. tularense Pasteurella tularensis 1 4 10 19 267 
1 4 1l 21 271 


Bact. pneumosintes 


Dialister pneumonsintes 


great confusion existing in English terminology 
in bacteriology. Their committee on character- 
ization and classification has been at work a 
long time on this problem, and in August, 1923, 
submitted its work for the Society in what is 
known as Bergey’s Manual of Determinative 
Bacteriology, Professor D. H. Bergey being 
Chairman of the Committee. This work is a book 
of 442 pages and covers practically the entire 
subject of bacteriology. In its preface it is 
clearly stated that “the Committee does not 
regard the classification of species offered here 
as in any sense final, but merely a progress re- 
port leading to more satisfactory classification 
in the future.”’ This is practically an open invi- 
tation to all interested to consider the problem 
of standardization in a spirit of candid discus- 
sion based upon a specific proposal. 

Probably no man in present day medicine 
more clearly has seen the confusion in terminol- 
ogy of bacteriology than has the general pathol- 
ogist. Many proposals have been made, but for 
various reasons have not been adopted and still 
new names occasionally appear in print further 
to add to the complexity. Some wish to adhere 
to old well established names, some do not like 
standardization at all, and some are opposed to 
monumental nomenclature. Some among us are 
confused by changing technical methods of iden- 
tification and are not at all agreed about the 
final definitive value to be placed upon sugar fer- 
mentation reactions or serological agglutinations. 


The physician’s problems are distinctly narrower 
than those of bacteriology in general and often 
he is not disposed to bother his head about the 
subject in the large, provided it does not. bother 
him. The difficulty about it all is that none can 
live unto himself in any one branch of science 
and that each must recognize the right of allied 
workers to advance the common cause and must 
not wholly bar participation in moves for better 
understanding. 

The Society of American Bacteriologists is 
general in scope and membership and the med- 
ical side is only one aspect to be considered. 
All the world knows how difficult it is to agree 
on classification and wording. The B. N. A. 
system in anatomy was proposed in 1895 and 
today is only partially used in this country. 
The Committee of the Society finally decided to 
recommend, ‘That the international rules for 
botanical nomenclature be accepted by the So- 
ciety as governing bacterial terminology, 
with the exception that French, English, or Ger- 
man may be substituted for Latin in the diag- 
nosis.” An International Congress in Vienna in 
1905, and in Brussels in 1910, adopted these 
international rules for botanical nomenclature. 
In trying to adopt a permanent system the So- 
ciety was lining up with an apparent world-wide 
movement. To do this fully has meant a tre- 
mendous volume of work to establish names, 
priority, species, families, and finally specific 
characters for the whole field. Naturally, med-. 
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ical bacteriology had to fall in line and the 
result has been that the names of many of 
our familiar organisms are so disguised that 
they are scarcely recognizable. Regrouping ac- 
cording to a formal system rather than upon our 
conventional ideas has often widely separated 
organisms that deal with together in med- 
icine. It was deemed wise to sacrifice conven- 
tion and utility to uniformity of classification. 
The Bergey Manual is so arranged and to one 
only a little familiar with bacteriology the ab- 
sence of a ready means of finding old friends 
by index-of names is not only perplexing, ‘but 
almost disgusting at unwonted liberties taken. 
But here the physician must recognize that 
his friends are probably no more important 
to him than those of others are to them, 
and this apparent confusion is one penalty paid 
for becoming an international rather than local 
citizen. There are both advantages and disad- 
vantages to this change. 

The pathologist or medical bacteriologist tak- 
ing up the Manual for the first time is surprised 
and confused by there being no ready way by 
index to locate the organisms he most often 
works with. For instance, if he looks for B. 
coli communis he will finally locate this, under 
the name Escheridia coli, which is not. at .all 
familiar and with no indication as to morphol- 

ogy. The typhoid bacillus becomes Eberthella 
typhi, the meningococcus Neisseria intracellularis 


(Weichselbaum), the diphtheria bacillus Coryne-' 


bacterium diphtheriae, the tubercle bacillus 
Mycobacterium tuberculosis (hominis), and the 
B. influenzae Hemophilus influenzae. Since the 
printing of the Manual a cross index for ready 
reference has been issued by the publishers, but 
at fitst the search for old names was discourag- 
ing. The user probably has not time to dig out 
for himself by study and much reading the rea- 
sons for changing the older terms bacillus, and 
coccus which had reference originally to mor- 
phology, to such monumental names as Eber- 
thella, Pasteurella, Neisseria, Escheridia. He 
observes that some of the proposals attempt to 
tell something of the nature or habits of the or- 
ganisms as illustrated by the group Lactobacil- 
lus. He concludes that probably some of the 
monumental titles would be too unwieldly or that 
for some reason not readily apparent the classi- 
fication committee decided to mix monuments 
and descriptives, and yet have a system that 
would be scientific enough to fit into the Inter- 
national Botanical Nomenclature. Without 


rather careful study the physician is not only 
puzzled at the changes proposed, but ‘wonders — 
if it is necessary. 
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Those who did the painstaking labor neéces- 
sary to so formidable an undertaking as this 
Manual did not rush into the final code at once, 
but were years at it. Many persons assisted 
and careful studies were made of existing clas- 


sifications of bacteriology in several languages. - 


It is no small undertaking to erect a system that 
covers practically the whole field and. yet is 
workable and acceptable to both local and inter- 
national needs. . In doing this medical bacteri- 
ology was well represented by men who know 
the subject. The whole was not presented to 
the Society as a unit until after several years of 
research and criticism of separate parts. It will 
be noted that some of the conventional names 
are retained, for instance, staphylococcus, strep- 
tococcus, bacillus, but also that certain organ- 
isms apparently as well entitled to keep their 
names have been given new ones. Conventional 
groupings of organisms of similar habitat such 
as the typhoid-colon-dysentery group are sepa- 
rated sometimes on the basis of growth and 
staining characteristics. Every student of the 
subject has recognized that the multiplicity of 
terms was making a top-heavy structure and 
now the Manual proposed a better -building in 
which the foundations are more carefully plan- 
ned and upon which additional material may 
safely be laid. The whole streptococcus group 
for .instance, is placed in order depending upow 


rather well established characteristics, and if- 
additions are desired they can enter the system 
when credentials are presented. Such work is. 
certainly of value when it attempts tq .replace: 


chaos with order. The general plan.is the same 
for all organisms, giving order, family, tribe, and 
genus for each. Foilowing out’ this ‘plan every 
one is given its place and briefly described oe 
established lines. 

The author has selected thirty of’ the com- 
mon organisms seen in pathological laboratories 


from time to time and is using them as” ‘typical 
A table is here given 


of the subject as a whole. 
to show their familiar names, proposed names, 
and their classification as found in this Manual 
of Determinative Bacteriology. As said at the 
beginning of this paper the author is simply sug- 
gesting a discussion of a specific proposal to 
change radically the names of most of the or- 


ganisms worked with by pathologists in their. 
every day diagnoses. The profession looks to . 
us for advice as to procedure when. such: pro-: 
posals arise. The author has one recommenda- 
tion to make and: that is that the whole subject. 


be thoughtfully studied by pathologists at, least 


a year before any. definite action is taken .one-- 


way or another. Authors of articles on medical 
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bacteriological subjects seem to be cautious in 
using ‘the proposed system and names, and the 
same is true of authors of text books and teach- 
ers of bacteriology in medical schools. The pro- 
posal is concrete and easily studied and the So- 
ciety of American Bacteriologists wishes to find 
out how its Manual is to be taken. Discussion 
is needed. 


DISCUSSION (Abstract) 


Dr. Arthur I. Kendall, St. Louis, Mo—The attempt 
to classify bacteria goes back to the early days of bac- 
teriology. As time has passed these classifications have 
become more numerous and more complex, keeping pace 
with unmistakable advances, but restricted by the un- 
avoidable immaturity of bacteriology as a science. All 
of us know that more than morphological features must 
be relied upon to differentiate bacteria. The question is, 
what characteristics or criteria shall be selected upon 
which differentiation shall be based: shall one adopt 
a purely formal and highly artificial classification, or 
shall one adopt, as Dr. Bergey and his associates have 
suggested, names which shall perpetuate the pioneers 
who have discovered some of the more prominent or 
formidable microbes? I do not believe the proposed 
classification will advance existing and well established 
procedure very materially. It is a fine sentiment to 
rename the typhoid bacillus in honor of one of the men 
who discovered it, but merely changing the name of a 
strain, type, species, or genus of bacteria will add very 
little to existing knowledge, even though the sentiment 
is most praiseworthy. This proposed change in nomen- 
clature furthermore, does not seem to solve the problem 
of creating an arbitrary system of grouping which shall 
place, for example, the nodule bacterium, which fails to 
grow upon media apparently selected for differentiation 
of bacteria into species, the gonococcus, which is fastid- 
ious in its dietary requirements, and the typhoid bacillus, 
which occupies an intermediate position in this respect, 
upon a plane consistent with a comprehensive classifi- 
cation of bacteria. At the present time, and with ex- 
isting information, it is difficult to see just how a rea- 
sonably permanent classification can be accomplished; 
that is to say, a classification that shall be obviously 
satisfactory enough to supplant the present admittedly 
imperfect system. 


Dr. C. W. Duval, New Orleans, La—Like Dr. Ken- 
dall, I do not think we have anything in this new 
nomenclature that is very much better than we have 
had before. If the new nomenclature is accepted, 
teachers of bacteriology will be obliged to learn all 
over again this very new classification. I am not in- 
clined to accept the new nomenclature. 


Dr. H. E. Robertson, Rochester, Minn—The path-- 


ologist should give hearty support to any effort to 
standardize the classification in bacteriology. It is a 
question whether any such effort can ever be entirely 
successful because of the inherent tendency for our 
language to develop by usage and custom rather than 
the demand of scientific dogma. However, all such 
efforts awaking discussion inevitably bear some fruit 
and help us to arrive at a more logical position with 
respect to names and classes. No classification in 
bacteriology can be absolutely exact until the science 
itself becomes exact and this it has not yet done. 
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Dr. H. M. Weeter, Louisville, Ky—Two drawbacks 
to the use of the new bacteriological nomenclature 
are: a feeling that the classification of the organisms 
is not satisfactory enough to be adopted as permanent; 
and a lack of comparative index in the manual pub- 
lished by the Society of Bacteriologists in which one 
can find old and new terms side by side. Under the 
most favorable conditions a new terminology hardly 
will be used extensively until a generation of workers 
arise who have learned it through the standard texts 
in bacteriology. 


Dr. Phillips (closing) —This matter has a rather im- 
portant aspect in that some articles are coming out in 
one terminology and some in another, and some of the 
older dogs can read one and some of the younger ones 
another. I read on the train yesterday an abstract 
published in England, one section on pathology and 
another on bacteriology, and it was almost like read- 
ing two different languages. The “clostridium 
Welchii,” and the “bacillus Welchii,” were spoken of 
in adjoining articles. Even though we may not like 
to use new terms, we must recognize that the physi- 
cian who refers a case to the pathologist, or who is 
doing postgraduate work, when he receives his report 
back must find them in a language that can be inter- 
preted correctly. So it is important that the path- 
ologist and bacteriologist should understand each other. 
We are dealing with a difficult problem, as knowledge 
has a rather serious way of eliminating old friends. 
I tried this new nomenclature out experimentally on 
some of the Staff at the hospital this summer and got 
rather interesting reactions. Some of them paid no 
attention to it at all. I think from the autopsy room, 
from the bacteriological laboratory, from the teach- 
ing standpoint or the commercial side there is really a 
problem before us. 


THE SIMULATION OF BRAIN LESIONS 
BY DISEASE OF THE PARANASAL 
SINUSES* 


By D. V. Stuart, Jr., M.D., 
Neurologist to the Children’s and Providence 
Hospitals, 

Washington, D. C. 


The object of this paper is to call attention 
from the neurological viewpoint to a group of 
cases at times closely simulating organic brain 
lesions, in which the real trouble is not pri- 
marily neurological at all, but inflammation of 
the sphenoid and posterior ethmoid cells. Dis- 
ease of any of the paranasal sinuses may oc- 
casionally seem to point to brain pathology; but 
when involvement is limited to the frontal 
sinuses and antra, the true state of affairs is so 
apparent that there is little excuse for con- 
fusion, and my remarks will be confined to 
the conditions first mentioned. 


*Read before the Washington Society for Nervous and 
Mental Diseases, May 13, 1925. 
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5 
Fig. la. 
1, Frontal sinus. 2, Orbital roof. 8, Openings into 
antrum. 4, Middle turbinate. 5, Posterior ethmoid 
cell. 6, Sella. 7, Sphenoidal sinus. 


These were described by Sluder as far back 
as 1912, and have since been thoroughly dis- 
cussed by him,! and by a few others in his field. 
Nevertheless, when I review the cases of this 
character that I have seen, two points stand out 
rather strikingly: that surprisingly little at- 
tention seems to be paid to these processes by 
laryngologists as a body; and that they are 
hardly mentioned in the text-books of neurology 
in the differential diagnosis of cerebral disease. 
Both are facts hard to understand. Judging 
from my own experience, association of these 
structures in sinus infections must be fairly 
common; and the symptoms of such associa- 
tion are often so like those of a brain lesion 
that the neurologist is the first consultant 
called in. 


I shall not take up in any detail the evi- 
dences of sphenoiditis and posterior ethmoiditis, 
or the methods of determining their presence. 
Those points lie in the province of the laryn- 
gologist. In general, however, the symptoms of 
posterior sinusitis are: 

(1) Intractable headache, often at its worse 
when the patient wakes in the morning, and 
growing more bearable after he has been in the 
erect position for awhile. 

(2) Radiation of this pain to the mastoid, 
the back of the head, and the neck; and some- 
times to the scapula, the shoulder, and the 
whole upper extremity. This constitutes what 
Sluder has called vidian neuralgia, and may oc- 
cur. without known pathology as part of a sphe- 
nopalatine ganglion syndrome. It also happens 
in persons with sinus disease, whose sphenoidal 
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sinuses extend far enough down into the body of 
the bone to reach the pterygoid canal centain- 
ing the vidian nerve. 

(3) Lessened vision with disturbance of the 
fields, the latter characteristically taking the 
form of enlargement of the central blind spot. 
The ophthalmoscopic picture is that of a true 
optic neuritis extending forward, rather than of 
a choked disc from pressure. 

(4) Sensory disturbances of the fifth nerve, 
especially in the ophthalmic and maxillary areas. 

(5) Impairment of function of one or more 
of the motor nerve of the eye; probably in this 
order of frequency: third, sixth, and fourth. 

(6) Nausea, vomiting and vertigo; the latter 
never in my cases .so severe as the vertigo of 
brain tumor. I do not know whether this triad 
represents a reflex from the intense pain or is 
of toxic origin, but both factors are probably 
concerned. 


Lastly, but by no means of least importance, 
at times a history can be gotten of what the pa- 
tient calls chronic catarrh or of repeated at- 
tacks of coryza: of a nose stopped up in the 
morning and only clearing after the patient 
takes the erect posture; of much secretion in the 
pharynx in the mornings; of occasional very free 
nasal discharge, .followed by temporary relief. 
Such a history is of. course, not indicative of 
sphenoiditis and posterior ethmoiditis partic- 
ularly, but it always means sinus disease of 
some type whatever else the patient may have. 
An important point to be borne in mind here, 
is that x-ray studies of the sinuses are like 
Wassermann reactions, of little value unless 
they happen to be positive. Even badly in- 
fected sinuses will show up perfectly clear unless 
they contain secretion, either pus or thick mucus. 

Even the serology in sphenoidal and posterior 
ethmoidal inflammation may be misleading, for 
in the advanced stages of these conditions there 
may be a local inflammatory meningeal reac- 
tion, a protective meningitis; which shows itself 
in the form of a definitely increased cell count 
and protein content in the cerebrospinal fluid. 
In my cases there has been no marked predom- 
inance of polymorphonuclears, the count 
ly showing about an equal number of this type 
of cell and of lymphocytes. 

My experience is of course limited to such of 
these cases as have shown definite signs of 
organic brain disturbance (cranial nerve pa- 
ralyses, etc.), or have been thought by their 
physicians to have some brain disease because 
of the persistent headache, vertigo, and the like. 
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1, Frontal sinus. 2, Cribriform plate. 3, Outline of pos- 
terior ethmoid cell and sphenoidal sinus. 4, Superior 
orbital fissure. 5, Optic foramen. 6, Foramen rotun- 
dum. , 7,,Foramen ovale. 8, Foramen spinosum. 9, Mid- 
die clinoid process. 10, Anterior clinoid process. 11, 
Pésterior clinoid process. 


It is'not surprising that when a patient has any 
lasting, violent, and unreliable pain in the 
head over a period of weeks and months; as- 
sociated with some dizziness, nausea and _per- 
haps failure of sight, the attending physician 
shoiild think first of a cerebral new growth as 
the cause! If such a patient finally develops 
weakness of an external eye muscle, or a dis- 
turbance i in one of the sensory divisions of the 
fifth 'nérve, there is perfectly good ground for 
such’a suspicion. If all of these symptoms come 
on abruptly and develop rapidly; and if besides 
theré is some elevation of temperature, the pos- 
sibility that he is dealing with some type of 
encephalitis ‘naturally occurs to the medical 
man in charge. On the other hand, as I have 
pointed out, all of the signs and symptoms set 
down are present in some cases of infection of 
the posterior ethmoid cells and of the sphenoi- 
dal’ sinusés; and some of them at least are 


present in’all such cases. 


However, despite all these points of resem- 
blance; it seems to me that careful questioning 
and careful clinical examination should always 
serve to differentiate between post-nasal sinus 
disease and organic brain lesions of any nature. 
Of ‘course this presupposes a knowledge of 
neural anatomy and pathology on the part of 
the examiner. 

In order to make my point clear I shall take 
up very briefly the general symptomatology of 
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brain tumor, epidemic encephalitis, and menin- 
gitis since these are the conditions that in my 
experience are most often confused with post- 
nasal sinusitis. 


Brain Tumor—The diagnosis of a brain 
neoplasm should not really present much dif- 
ficulty although its definite localization may 
cause some trouble. The symptoms of this con- 
dition have to be thought of under two heads: 
those due to the steadily increasing intracranial 
pressure; and those which are the expression of 
direct involvement of certain centers, tracts, or 
individual nerves. Pressure symptoms as a rule 
are the first to appear, especially in the case 
of tumors of the posterior fossa where expan- 
sion is limited sharply by the tentorium. Else- 
where in the skull cavity a new growth may of 
course first show itself through disturbance of 
a single cranial nerve; or, in the case of sub- 
cortical tumor of the motor area, a contra- 
lateral weakness or convulsions may be the earl- 
iest sign of trouble. Even in such cases, though, 
general pressure symptoms make their appear- 
ance sooner or later, unless the condition is 
recognized and operated upon before they have 
had time to develop. In any case, and this 
is most important to remember, there is a def- 
inite sequence of symptoms and findings. This 
is perfectly understandable if we only bear in 
mind that a tumor must be steadily, if slowly, 
increasing in size in whatever part of the brain 
it happens to be. 


There is no need of my taking up ies in 
detail the evidences of increasing intracranial 
tension. Every physician should at least recog- 
nize them, if he is unable to interpret them. 
Invasion of individual centers and pathways 
must also be a steadily progressing affair. al- 
though, because of our present imperfect knowl- 
edge of many of the brain tracts and nuclear 
groups, it may not always be an easy matter to 
make out such progressive damage in centrally 
located growths. 


Subcortical tumors, tumors of the base and 
pons, and, to some extent, cerebellar tumors, 
will, however, show a steady involvement of 
structure after structure if the patient can be 
kept under observation long enough to allow of 
repeated examinations. Where this is not the 
case, a carefully taken history will nearly al- 
ways bring out this point. Finally, in tumors 
of any standing, the characteristic increase in 
protein content without a corresponding cell 
count rise will be found in the a 
fluid. ‘ 
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Fig. 2. 


1, Frontal sinus. 2, Ethmoid cells. 38, Sphenoidal sinus. 
4, Middle turbinate. 5, Sella. 


Epidemic Encephalitis—This condition may 
at times be difficult to distinguish from an 
acute posterior sinusitis. Nevertheless, here, 
as in brain tumor, my own belief is that the 
distinction can always be made provided a 
proper history has been taken and the, examina- 
tion has been thorough. In encephalitis, except- 
ing those rare cases in which the inflammatory 
process has sealed the foramina of Luschka and 
Magendie in the fourth ventricle, thereby dam- 
ming back the intraventricular fluid, there is 
no increase of intracranial pressure. Nor in this 
condition do we find any such steady invasion 
of structures. All this is clear enough if we 
only keep in mind the pathology of the dis- 
ease in question: a perivascular round-cell in- 
filtration which involves cortex and base in- 
discriminately; which always spreads to some 
extent to the pia; and in which the production 
and the severity of the symptoms depend upon 
the extent and location of the inflammation. 


The fact that encephalitis nearly always 
gives some evidence of its wide spread distribu- 
tion; that its onset is abrupt with almost no 
prodromata; that there are definite early 
changes in the cerebrospinal fluid; and the ab- 
sence of signs and symptoms of posterior sinus 
disease, all serve to draw a dividing line be- 
tween these two radically different processes. 


Meningitis—Leaving out headache, a true 
meningitis does not show many parallels to the 
symptomatology of posterior ethmoiditis and 
sphenoiditis.. As a matter of fact confusion is 
likely only in cases of the latter disease which 
have actually developed a meningeal reaction. 
This state of affairs may be present, however; 
and, when it is, the only differential points are 
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given by the history and by the evidences of 
sinus disease. I have myself seen one case of 
suppurative posterior sinusitis which made me 
think for twenty-four hours that we were prob- 
ably dealing with a case of cerebrospinal men- 
ingitis. 

I do not mean to imply by what has been 
said that all cases of inflammation of the pos- 
terior ethmoid cells and the sphenoidal sinuses 
simulate organic brain disease. Whether they 
do so or not depends wholly upon the configu- 
ration of individual skulls. Both of these struc- 
tures show wide variations. in their relation to 
the adjacent cranial nerves—the second, the 
third, fourth and sixth, in the cavernous (ven- 
ous) sinus; and the three sensory divisions of 
the fifth, together with the Gasserian ganglion. 
Of course, disease of these cavities, regardless 
of shape and position, may give rise to head- 
ache; but the optic neuritis and disturbance of 
the other nerves mentioned, which serve to 
cloud the picture and bring up the question of 
a possible brain lesion; depend upon the close- 
ness of these nerves to the inflamed sinuses. 

Ordinarily the ethmoid cells are not large, 
and the sphenoidal sinuses are looked upon as 
small cavities in the body of the sphenoid, sep- 
arated by fairly thick bone from the foramina 
through which the nerves travel, and also from 
the cavernous (venous) sinus. The cases in 
which this configuration is present are those 
that show only headache, and these cases are 
usually seen by the neurologist with a ready- 
made diagnosis of ‘neurotic headache,” be- 
cause, other causes having been excluded, the 
true condition has remained unrecognized. On 
the other hand, in many skulls the cavities in 
question are huge; the sphenoid sinuses tak- 
ing up the entire body and extending laterally 
into the wings, and downward into the ptery- 
goid processes. In cases with this formation a 
layer of bone hardly thicker than a sheet of 
heavy paper separates the inflamed mucosa 
of the sinus from the overlying nerve structures: 
the second as it passes through the optic for- 
amen; and the three sensory divisions of..the 


fifth in the superior orbital fissure, the foramen: 


rotundum, and the foramen ovale respectively. 
In such skulls the third, fourth and sixth netves 
might readily be affected either in the superior 
orbital fissure or in the cavernous sinus, as 
Sluder has shown, provided that the venous 
channel is of small cross-section. 

It seems to me within the bounds of soa: 
bility that inflammation of a sphenoidal sinus 
of the type just described might even account 
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1, Trace of frontal sinus. 
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for some of the cases of unexplained and tran- 
sient pituitary disturbance that are occasionally 
seen by both neurologists and ophthalmologists; 
patients who show all the evidences of a pitui- 
tary tumor, but who unaccountably get better, 
usually after being told that they probably have 
a brain neoplasm. When I wrote this I be- 
lieved that it was an original thought, but I 
have since discovered that the possibility of 
such relationship was brought up by Citelli and 
Bosile? ten years ago; as well as by Sluder. It 
has also occurred to me that in certain cases of 
supposed cerebellopontine angle growths, in 
which the condition later turns out to be a toxic 
labyrinthitis, the disturbance may be due to dis- 
ease of a laterally extended sphenoidal sinus. I 
cannot verify either of these conjectures from 
my own series of cases, but they seem worth 
bearing in mind. 

The accompanying sketches show variations in the 
size and shape of the posterior ethmoidal and sphenoi- 
dal cells that may give rise to the train of spmptoms 
mentioned in this paper. They were made from skulls 
lent me through the courtesy of Dr. J. P. Madigan, 
Professor of Anatomy in the School of Medicine of 
Georgetown University; and, I think, fairly represent 
the extremes of possible internal structure of the eth- 
moid and sphenoid bones. 

Fig. 1-a.—Sagittal section of skull showing enormous 
ethmoidal and sphenoidal cavities, with very thin walls 
and floor of sella. 

Fig. 1-b.—Cross-section of same skull, showing prox- 
imity of posterior ethmoid cells and sphenoidal sinus to 
structures in the optic foramen, foramen rotundum, 
and superior orbital fissure. 

Fig. 2—Sagittal section of skull with ethmoidal cells 
and sphenoidal sinus of the type generally described in 
text-books. 
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Fig. 3.—Sagittal section of skull showing no cavity 
formation in the ethmoid and sphenoid bones. 

In conclusion, I do not wish to convey the 
impression that a posterior sinus infection might 
be mistaken for any length of time for a brain 
lesion. That of course, would be inexcusable. 
What is more likely to happen is that the ex- 
aminer will content himself with the statement 
that no organic nervous disease is present; or 
that the symptoms will be put into the waste- 
basket of the neuroses. In either case, and this 
is the point to be stressed, non-recognition of 
the true condition may lead to great delay in 
starting proper treatment; with resultant un- 
necessary suffering and even grave consequences 
to the patient. 

SUMMARY 


(1) Disease of the posterior ethmoid cells 
and sphenoidal sinuses is frequent, and often 
unrecognized or ignored. 

(2) Such disease at times produces signs and 
symptoms closely simulating those of organic 
brain disturbances, especially tumors and epi- 
demic encephalitis. 

(3) Whether or nor this simulation occurs, 
depends upon the anatomical relations of the 
sinuses in question. 

(4) There are distinguishing points in both 
the symptoms and the physical findings that 
serve to differentiate the conditions, even when 
x-ray and serological studies fail to help. 


The Wyoming Apartments. 
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OBSERVATIONS IN REGARD TO SPRUE 
IN A SECTION OF THE SOUTH 


By W. H. Lewis, A.B., M.D., F.A.C.P., 
Rome, Georgia 


Shortly after the writer took up work in 
this section his attention was attracted to a 
group of cases of a rather unusual type which 
not infrequently presented themselves. Their 
principal complaint was a persistent diarrhea of 
weeks, months, and possibly years duration. 
There was no distress in connection with the 
condition, but: a sense of uneasiness in the 
abdomen, gas activity and frequent stools vary- 
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ing from three to twenty in twenty-four hours. 

The stools are semi-liquid to pasty, grayish 
in color, gaseous in appearance, rarely bloody 
and not particularly offensive. Detailed ex- 
amination shows a large amount of fats and un- 
digested residue with more or less bile, usually 
a relatively small amount. Search for micro- 
scopic parasites reveals practically nothing of 
significance and in a few instances bodies re- 
sembling monilia were observed. In no instance 
was there any ulceration visible by the procto- 
scope. 

In physical appearance these patients pre- 
sented all degrees of emaciation, some being 
bed ridden. The mouths were often merely dry 
and again foul with a tongue which looked like 
a first degree burn. There was usually very 
little else of note: a distinct anaemia, flat or 
full abdomen, no tenderness or abdominal masses 
and no gross skin changes. 

Most of these people were engaged in a de- 
gree of activity and had tried every variety of 
“1 with no tangible effect upon the condi- 

ion. 

The invariable diagnosis had been pellagra 
and they frequently had come to regard their 
problems as hopeless. 

With few exceptions these patients have re- 
sponded to bile feeding along with hydrochloric 
acid. The results were often apparent in forty- 
eight hours and the majority have found it 
necessary to follow the medication for months. 
Some cases responded best to a milk and egg, 
some to a light carbohydrate diet which had to 
be proportioned in each case. The abdominal 
uneasiness disappeared first, the stool resumed 
a normal color and consistency and the undi- 
gested elements gradually subsided. One pa- 
tient gained forty pounds in forty days and 


* gains of twenty pounds in a month were com- 


mon. 


The writer’s attention was first directed to 
this condition by a case while on the staff of the 
Mayo clinic twelve years ago. At that time, 
because of the apparent deficiency of bile, the 
patient was placed upon bile feeding and made 
a prompt recovery. Incidentally she came from 
the South. 

Unfortunately there is no positive means of 
arriving at a diagnosis of sprue. It is beginning 
to appear as if a monilia were a causative factor 
but this is not as yet established. The diag- 
nosis, at least, in tropical countries is based 
upon the clinical features very largely. How- 
ever, in a more northern latitude may not the 
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extent of the symptoms be modified? May 
there not be partially developed cases? Do all 
of them present sore mouths and monilia? Is 
a severe dysentery essential? What role does 
the digestive secretion play? Is the decreased 
hydrochloric acid post hoc (anaemia) or propter 
hoc? Is there actually a bile deficiency or 
is it destroyed or perverted in the intestinal 
tract? Remembering that the pancreatic se- 
creations are largely inactive unless bile is pres- 
ent, how much of the successful results are due 
to the restoration of this activity by bile feed- 
ings? 

Another problem is presented in the South. 
How many pellagra cases are really sprue? The 
average practitioner classifies every case of 
sore mouth or chronic dysentery as pellagra 
without a moment’s hesitation and there is 
no one to say him nay; as in what may be 
termed mild cases without characteristic skin 
lesions there is absolutely no diagnostic cri- 
terion. And without positive means of diag- 
nosing pellagra—or sprue for that matter—how 
are the early cases to be determined or the two 
distinguished? When laboratory procedures 
and careful autopsies have revealed little of the 
pathology of sprue, upon what is: the clinician 
to base his decision? 

From the writer’s observation—based upon 
eighteen cases—there is a large proportion of 
sprue in the South and is doubtless not re- 
stricted by any degree of latitude. It is prob- 
ably greatly confused with pellagra and on ac- 
count of a definite element of transmissability 
it warrants the most careful study. Its prin- 
ciple features involve perverted intestinal di- 
gestion, possibly associated with a monilia and 
this digestive disturbance has, in the writer’s 
experience, been greatly improved by the feed- 
ing of bile salts. 
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Harbin Hospital 


SICKLE CELL ANEMIA: CASE REPORT* 


By S. Cuartte Jamison, M.D., 
New Orleans, La. 


History—Joseph Russell, a negro male, 19 years old, 
was admitted to the service of Dr. Jamison, Charity 


*From the Department of Medicine, School of Medicina, 
Tulane University of Louisiana. 
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Hospital, New Orleans, La., on June 23, 1925. 

He complained of fever, headache, generalized pains, 
and malaise. For some weeks he had felt unusually 
tired and weak. 

He had been treated for pluerisy in February of that 
year, and had a urethral discharge at about the same 
time. The previous year he had a generalized eruption, 
which left scars on healing. At fourteen his inguinal 
lymph glands became swollen and tender, but did not 
suppurate. He had not had sore throat, “rheumatism,” 
or any of the usual diseases of childhood, so far as he 
was aware. 


His mother was living and in good health. His’ 


father had died of gunshot wounds in 1915, but was 
in good health up to the time of his death. He had 
seven sisters and two brothers living and eight dead. 

He works at odd jobs when he worked at all, and 
had no bad habits. He had lived in New Orleans all 
of his life. 


Physical Examination—A_ chocolate colored male 
adult, of distinct negroid type. He was well developed 
and well nourished, and appeared about 20 years of 
age. The skin was dry and marked with fine white scars 
which were round and generalized over the body. The 
sclera were jaundiced. The conjunctivae and mucous 
membrane of the mouth were slightly jaundiced. The 
tonsils were enlarged, but not markedly inflamed. A 
few of the molar teeth were decayed. The nasal cav- 
ities presented nothing of note; neither did the ears. 
The thyroid gland was not enlarged; the cervical lymph 
glands were palpable. The lungs were negative on 
physical examination. The heart was not enlarged; 
there were no thrills; there was a loud systolic mur- 
mur, heard at the pulmonic area, and not transmitted. 
The abdomen was rounded, symmetrical and there 
was no bulging. There were no areas of tender- 
ness or rigidity. The lower border of the liver 
could not be felt. The spleen and kidneys were not 
palpable. The inguinal glands were hard and moderately 
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enlarged. The pupils reacted to light and distance. 
The patella reflexes were present and equal. The tem- 
perature ranged from 99 to 100° for the previous week; 
the pulse had been around 70. Systolic blood pressure, 
118; diastolic, 65. 

Laboratory Examination—Urine: Straw colored, 
cloudy, sp. gr. 1.010, acid. Albumin 1 per cent (wet). 
No sugar, acetone, indican or diacetic acid. No bile. 
Many pus cel!s. The quantity was normal in 24 hours. 
Several examinations showed about the same. 7 

Feces: The ova of trichiuris were present. 

Stomach Contents: Not examined. 


Blood: The Wassermann (Kohlmer antigen) is neg- 
ative. 

Total Counts 6/27/25: leucocytes, 5,250; and erythro- 
cytes, 2,540000. 7/3/25: leococytes, 7,000; and erythro- 
cytes, 2,064,CO0. 

Differential: neutrophiles, 48; lymphocytes, 41; 
eosinophiles, 8; basophiles, 1; and large mononu- 
clears, 2. 

Reticulated red cells, 26 per cent; erythroblast 26 to 
100 leucocytes; occasional Cabot rings; many Howell- 
Jolly bodies; 20 per cent of the red cells show the 
characteristic sickle shape; and platelets decreased. 

The hemoglobin was about 50 per cent. Color index, 
1, or 1-plus. 

Coagulation time, 3 minutes, 10 seconds. 

Fragility: hemolysis began at 0.32 per cent saline 
and was complete at 0.16 per cent.® 

Van den Berzh reaction: 6 units bilirubin, indirect, 
(12 times normal). i 


This case presents many of the findings which 
are associated’ with a primary anemia. The 
van den Bergh reaction is of particular interest 
in this respect, as such a reaction is said to point 
to a primary anemia.! 


This disease is very rare in Louisiana. Only . 
three cases have been observed since it first” 
came to our notice in 1913. The bibliography * 
through November, 1913, is to be found in 
Sydenstrickers’ paper? in the SouTHERN 
ICAL JOURNAL. I am, therefore, appending only 
those papers which have appeared since that 


date. 
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MILK SICKNESS* 


By GeorcE R. M.D., 
Greenville, S. C. 


This disease was known in North Carolina 
before the days of the Revolution.’* It was 
called milk sickness in man on account of its 
early association with milk. In cattle it is 
known as “trembles” on account of the trem- 
bling symptoms. As the land has been grad- 
ually cleared, the disease has correspondingly 
receded, until, at the present but few cases are 
seen and these in remote sections where study is 


difficult. The disease may be defined as an in-. 


toxication caused in man by the ingestion of 
milk or its by-products from cattle who have 
eaten considerable quantities of the plant, white 
snakeroot, or Eupatorium urticafolium. 


The malady is most prevalent in the late 
summer and fall, and the cases are more numer- 
ous if the season is dry, since the cattle seek 
pasture in the moister and more wooded sections 
where the poisonous plant flourishes. In cattle, 
apparently well, it is known to develop fre- 
quently after long drives, fatigue apparently 
precipitating the cumulative effects of the intox- 
ication. This factor is not so conspicuous in 
man. The ingestion by man of the active prin- 
ciple of the plant Eupatorium urticafolium be- 
ing transmitted through the cow in milk, cheese 
and butter brings on the disease. The plant be- 
longs to the composite family and there are 
about forty species of this genus represented in 
the Southern States. It is found in well shaded 
and watered places, especially on the northern 
slopes of coves in the mountainous section of 
the Carolinas, and is often the principal vege- 
tation of the forest floor. Specimens in the Her- 
barium of the New York Botanical Garden show 
that it has been collected in practically all the 
states east of the Mississippi and in a few of 
the Western States. 

“The plant is perennially rooted, varies in height 
from one to five feet and is more or less branched. The 
leaves are three to six inches long, opposite, long 
stalked and thin. They are ovate or slightly cordate in 
outline, are pointed, and the leaf margin is coarsely and 
sharply serrate. The base of the leaf is cordate or ab- 
ruptly narrowed into a long, slender petiole or stalk. 
Furthermore, the leaves are strongly three-ribbed. The 
flowers open from July to November, and are very 
attractive since they are clustered in snowy white, com- 
pound corymbs. The involucre is narrowly bell-shaped 
campanulate, being composed of acute branches. The 
achenes or seeds are smooth.”4 


*Read in Section on Medicine, Southern Medical Associa- 
oS. =" Annual Meeting, New Orleans, La., Nov. 
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The active principle of the plant is thought 
by Wolfe, Curtis and Kauff to be a glucoside.® 
These experimenters were able to reproduce the 
disease at will in animals by feeding them the 
plant, their description of which is quoted 
above. They also produced the disease in lambs 
whose mothers were fed the plant. Another 
point of singular interest was shown by their 
experiments, that the disease rarely developed 
in lactating animals, through the milk contained 
enough of the intoxicant to produce the disease 
in their suckling calves. Sackett has shown 
that the leaves contain most of the poison, that 
it has no anaphylactic properties and that its 
poison is cumulative.? These studies have shown 
conclusively that the cause of the disease is in 
no way due to polluted water, mineral poisoning 
or bacterial invasion, as was formerly held. ® ® }° 

For all that is known of the morbid anatomy, 
we are indebted to the report of Jordan and 
Harris.11_ Few cases have come to necropsy. 
There is no characteristic lesion. The heart and 
liver show some fatty degeneration in the 
chronic cases. There is an acute diffuse paren- 
chymatous nephritis and glomerulitis. The in- 
testines are hyperemic and there is some hyper- 
plasia of the lymphatics. 

It is hazardous to estimate the length of time 
necessary for the disease to develop since it has 
been shown experimentally to have cumulative 
action. Some earlier writers have thought that 
it developed within a few hours.!* However, in 
the two groups of cases seen by the reader, no 
two cases developed within even a day of each 
other, though the exposure was about the same 
for each individual in the two groups. In cattle, 
the first symptoms are the loss of desire for food 
and water. The animal is listless, preferring to 
stand still, with its head down and eyes fixed 
on the ground. If it is disturbed the disease is 
accelerated. In the course of a day or so marked 
tremors are seen in the shoulders, neck and an- 
terior extremities. The bowels do not move and 
there is a fruity odor to the breath. Apparently 
an extensor paralysis develops and the animal 
rests on its side with the front legs flexed against 
the abdomen. It becomes increasingly more dif- 
ficult to arouse and coma ensues some twenty- 
four to forty-eight hours before dissolution takes 
place. In other animals the disease shows the 
same trend of symptoms. It is known to occur 
in horses, mules, goats, sheep, hogs, and rabbits. 


SYMPTOMS AND PHYSICAL SIGNS IN MAN 


In the acute form of the disease, there is a 
sudden loss of appetite, a sense of increasing 
muscular weakness, especially in the arms and 
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Cases 1 8 4 5 
URINE 

Specific Gravity. = 1.020 1.018 1.024 1.010 1.012 1.018 

Albumi x x x 0 0 0 

Diacetic Acid xxx Xxx XXX trace 0 0 

Acetone. xx xx xx 0 0 0 

Sugar. 0 0 0 0 0 0 

Casts. 0 0 0 0 0 0 

Pus. x 0 x 0 0 0 

Red Blood Cells 0 0 0 0 0 0 
STOOLS 

Occult Blood 0 0 0 0 0 

Ova. 0 0 * 0 0 0 
BLOOD 

H lobin 88 per cent 84 per cent 86 per cent 80 per cent 82 per cent 82 per cent 

ytes. 4800 6000 7000 7800 6000 5800 


Differential 


68 percent 72 cent 50 cent 71 percent 78 percent 76 percent 
4 


Polymorphonuclears 

hil 0 2 
Basophiles 0 1 1 0 0 1 
Small M lears 27 24 30 24 18 21 
Large Mononuclears..................-.--.-.-:se-0000-+ = 3 1 5 3 2 1 
Transitional 2 0 0 1 1 0 
Wassermann 0 0 0 0 0 0 
Cultures 0 0 0 0 0 0 


*Ova of Ankylostomiasis 


legs, nausea, persistent vomiting, marked con- 
stipation and increased irritability. After two 
or three days the patients become dull and apa- 
thetic. The urine is scant and highly colored. 
Occasionally there is some pain in the abdomen. 
Hiccough at times follows the vomiting spells. 
No fluids are retained and the bowels do not 
move. In fatal cases dissolution is preceded by 
coma. In less severe cases convalescence begins 
when fluids are retained. The vomiting may 
persist for weeks, the loss of weight is great and 
is usually regained with difficulty. The muscu- 
lar weakness persists for months. In several 
cases seen by the reader, the patients have stated 
that they have never fully regained their full 
vigor, though the disease had occurred many 
years before. On physical examination, there is 
pallor with flushed cheeks, and very red lips. 
The temperature is not elevated, the pulse is but 
slightly accelerated and respiration is about 18 
to the minute. As the intoxication progresses 
the pulse quickens, the blood pressure drops 
while the respiratory rate remains about the 
same. It deepens and takes the form of air 
hunger, each excursion ending in a gasp. The 
breath is markedly scented with the odor usu- 
ally described as “acetone like.” In fact, this 
odor is quite noticeable on entering the sick 
room. The pupils are dilated but responsive. 
The tongue is scarlet red and slightly tremulous. 
The lungs are not affected. The heart sounds 
are pounding at first and faint as the poisoning 
progresses. The abdomen is soft, is not tender 
on palpation and peristalsis is neither seen nor 
felt. The lymph glands are not enlarged. The 
deep reflexes are weakened symmetrically. There 
is no ataxia. The muscular weakness is pro- 
found and the muscle tone exceedingly poor. 


The urine is dark in color, of high specific grav- 
ity, contains acetone, diacetic acid and a trace 
of albumin. 

In the chronic form the symptoms are nau- 
sea, vomiting and constipation. The appetite is 
poor and the loss of weight marked. The in- 
toxication is known to recur, the attacks lasting 
for weeks at a time. Convalescence is slow. 

There is no specific treatment. Alcohol is a 
favorite remedy, especially in the chronic form. 
This is frequently prescribed by the patient him- 
self to excess. It is claimed by some writers, 
Clay and others,'® that alcohol is an antidote 
since the poison has an affinity for alcohol. 
Honey is frequently added. Clay further advo- 
cates the use of bicarbonate of soda on account 
of the albuminuria. 

Harris and Jordan reported a series of 318 
cases in 1900'* with a mortality of between 20 
and 25 per cent, adding that the rate is prob- 
ably nearer 10 per cent, since only the severe 
cases were reported. In the six cases seen by 
the reader there were no fatalities. 

A total of six cases was studied, three each 
in two families living in the same valley, but 
each family using milk from its own cow, both 
grazing in separate pastures. Three were of the 
acute type. The others were mild and might 
have escaped diagnosis had they not been stud- 
ied in conjunction with the other more conspicu- 
ous cases. All three of the severely intoxicated 
patients presented practically identical pictures. 
One of these will be described in brief detail, 
the others in more concise form. 

M. X., a white school girl of 17 years, became ill while 


on her way to school, with nausea and vomiting. She 
was scarcely able to make the trip back to her home on 
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account of the weakness in her extremities. Going di- 
rectly to bed, she continued to vomit all that day and 
night. The bowels did not move, the urine was scant, 
she experienced no pain except in the epigastrium, which 
was not severe, but complained as she tossed about in 
bed that she could not find a comfortable position. The 
second day she could retain no fluids, though her thirst 
was great. She continued vomiting and the bowels did 
not move. This patient was seen by the writer on the 
third day of her illness. She was lying in the dorsal 
position, apathetic and could be aroused with difficulty. 
The cheeks were flushed, the lips parched and cracked, 
the tongue red and coated. The breath was heavily 
scented with an odor like acetone. The temperature 
by mouth was 97.6, the pulse 120, systolic pressure 90, 


diastolic 68, respiration deep and gasping like “air hun-. 


ger.” The lungs were clear. A short systolic blow re- 
placed the first heart sound. The abdomen was soft 
but tender along the costal margins. The deep reflexes 
were difficult to obtain, while the superficial reflexes 
remained unaffected. The laboratory findings, a sta- 
tistical table of which is appended, showed no conspicu- 
ous deviation from the normal except in the urine where 
acetone and diacetic acid were found in abundance to- 
gether with a trace of albumin. 


A pint of thick home-made molasses was given by rec- 
tum every four hours for one day. The folowing day 
great improvement was manifest. The breath was no 
longer scented and the patient was able to retain fluids. 
The urine showd a trace of diacetic acid. Convalescence 
was rapid, the patient being able to be up and about 
on the eighth day of her illness. The weakness in the 
extremities persisted for several months. 


Case I].—In B. D., a white school boy of 11, the on- 
set was acute with nausea, vomiting and constipation, 
great weakness in the extremities, and he was unable to 
retain fluids by mouth. When he was seen on the sec- 
ond day of this illness his cheeks were flushed, pupils 
dilated, breath scented with acetone, his pulse quick, 
140 to the minute; respiration deep and gasping; and 
temperature in axilla 97.0. The abdomen was tender 
over all. He vomited some mucus during examination 
which had the same odor as the breath. 

He was given thick molasses by rectum, six ounces 
every four hours for one day. On the third day of his 
illness, he cou'd retain water by mouth and continued 
to improve rapidly. 


Case I1]—In J. D., a girl, three years of age, the 
onset was acute with nausea and vomiting. The bowels 
had not moved for two days previously. She had con- 
vulsions on the second day of her illness. When seen 
on the third day she was in coma. The breath was 
heavily scented with acetone, the pulse 150 to the 
minute, temperature per rectum 98.0; the deep reflexes 
were absent and the pupils were widely dilated. 


Thick molasses was givens four ounces every four 
hours, alternating with six ounces of salt solution every 
four hours for twenty-four hours. Improvement was 
rapid, and on the following day the patient retained 
fluids and the bowels moved slightly. After a lapse of 
two weeks, the child was apparently well. 


Case IV—H. D., a white man, age 44, laborer, be- 
came ill with weakness in the lower limbs, anorexia, 
nausea and constipation. He did not go to bed or 
vomit, but was unable to work. When he was first 
seen during the third week of his illness he complained 
of no pain. There was evidence of considerable loss of 


SOUTHERN MEDICAL JOURNAL 799 .. 


flesh and the muscular tone was poor. There was no 
ataxis and the muscular wasting was uniformly dis- 
tributed. 

The patient had treated himself with corn whiskey 
and honey. By continuing the honey and gradually 
diminishing the dose of whiskey and leaving off milk, 
he gradually recovered. Cases two, three, and four 
were all using milk from the same cow, which began to 
show signs of the disease about ten days after the onset 
of the last case. The cow apparently was well when 
this group first came under observation. 


Case V.—H. Z., a white laborer of 50 years, became 
ill with weakness, anorexia, constipation and occasional 
attacks of nausea. These symptoms remained about 
the same for three weeks when case No. 1, who had 
been using milk from the same cow, was attacked. 
During this time he lost twenty pounds in weight and 
was unable to do any work. His symptoms disap- 
peared quickly when he stopped using butter. This 
patient used no milk or alcohol. 


Case VI—A white girl of 13 years, had nausea, vom- 
ting, anorexia, weakness, and constipation. These symp- 
toms developed more gradually than in the acute cases, 
the patient being confined to her bed but a single day. 
She used butter quite freely, but no milk. When first 
seen on the fifteenth day of her illness, she was con- 
valescent and except for the loss of some eight pounds 
in weight, she showed no ill effects from her sickness. 


Cases 1, 5, and 6 used milk and butter from 
the same cow. This animal developed the first 
signs of the disease the day of the onset of the 
intoxication in case 1, three weeks after the on- 
set of case 5, and fifteen days after case 6. The 
cow died in four days. 


CONCLUSIONS 


The most striking feature of the clinical pic- 
ture is the acidosis. The treatment of this 
single feature, with glucose in the form of molas- 
ses, has given prompt relief from the acute in- 
toxication. 

The writer is indebted to Dr. E. C. Stroud, 
Marietta, S. C., for the opportunity of seeing 
these cases and to Miss Florence Wilson for the 
laboratory assistance. 
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DISCUSSION (Abstract) 


Dr. Edward J. Wood, Wilmington, N. C.—Those of 
us who spend our vacation in the mountains of North 
Carolina will be peculiarly grateful to Dr. Wilkinson 
as “trembles” among the cows has always caused us 
consternation on account of the children. Soon we 
can discard canned milk under such circumstances. 
Dr. Wilkinson deserves credit because he has had to 
carry his whole laboratory back into the mountains 
where these cases occurred. The laboratory findings 
and the conclusions drawn from this investigation will 
place the disease in a definite position in medical lit- 
erature and displace much of the inaccuracy of the 
past. 

Dr. J. E. Paullin, Atlanta, Ga—Ten or fifteen years 
ago, while summering in the mountains of North Car- 
olina, I observed several cases of milk sickness. The 
remedy commonly employed by the natives for this 
condition was whiskey and honey. The prognosis in 
cases of milk sickness was based by the natives upon 
the patient’s ability to retain this remedy. If he was 
able to retain a sufficient amount of the mixture, re- 
covery would take place. 

It is interesting to speculate on the agent which 
causes the acidosis. It is recalled that Collip has been 
able to isolate from plants a substance which, when 
injected into animals, causes a marked hypoglycemia 
bel its attendant symptoms and in untreated cases 
eath. 


Since the symptoms in cases of milk sickness bear 
some resemblance to those of a hypoglycemic state 
produced or observed in patients who have had over- 
dosages of insulin and since cases of milk sickness and 
hypoglycemia are relieved by the administration of 
glucose, it is possible that the glucoside from snake 
root, when transmitted through milk, may have the 
same effect as that substance which has been isolated 
by Collip. 

We recognize several types of acidosis: first, that due 
to an accumulation of acid phosphates in the blood 
stream such as is observed in advanced cases of 
Bright’s disease. Secondly, the type due to the de- 
ficiency of the sodium bicarbonate content of the 
blood stream. Thirdly, an acidosis due to a deficiency 
of the hormone in the blood stream which is necessary 
for the proper utilization of carbohydrate and fourthly, 
an acidosis which is due to a deficient carbohydrate 
content of the blood stream when the hormone is pres- 
ent in a sufficient quantity. 
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It would be interesting if Dr. Wilkinson would 
further pursue his studies along this line and see to 
which type the acidosis observed in milk sickness be- 
longs. It would also be interesting to see whether the 
glucoside from snakeroot, in itself, is capable of produc- 
ing the phenomena observed in this condition. 


TWO CASES OF ICHTHYOSIS TREATED 
WITH THE ULTRAVIOLET RAY* 


By Cossy Swanson, M.D., 
Atlanta, Ga. 


Case 1—A white girl 9 years of age, anemic and 
undernourished, had a dry, scaly skin all over the body, 
worse on the limbs, with a few dry eczematous patches 
on the back of the hands, wrists and knees. She pre- 
sented a typical picture of a mild form of ichthyosis 
with eczema. 

This condition was first noticed at three years of age 
and continued in severity. For the preceding several 
years she had recurrent attacks of eczema on different 
parts of the body lasting several weeks. When she was 
first seen, tonics, thyroid extract, soothing salves and a 
nourishing diet were prescribed. The dryness was re- 
lieved only as long as the salve was continued. 

After this treatment was used for several months with 
very little improvement, I began the use of the Alpine 
sun lamp. Exposures were given every three or four 
days on all parts of the body and limbs, beginning with 
three-minute exposures and gradually increasing the time 
to forty minutes. This was continued for four months. 


It has been several months since treatment was dis- 
continued. The skin is now soft and free from scales, 
she has gained in weight and her general appearance 
has improved. 


Case I11.—A white girl 10 years of age, undernourished, 
and anemic, had a dry, scaly skin all over the body. 
The dryness of the skin was first noticed at two years 
of age. She had been treated for five or six years with 
tonics and salves with no apparent benefit. The dry- 
ness was gradually increasing in severity. It was a typi- 
cal case of a mild form of ichthyosis. The results of 
treatment of the first patient were so satisfactory that 
the Alpine sun lamp was used, with the same technic 
as in the first case. The treatments were continued for 
four months. At this time the skin was that of a nor- 
mal child and the general condition was greatly im- 
proved. The treatment of ichthyosis in the past has 
been very unsatisfactory. I believe the ultraviolet ray 
offers more permanent relief than any treatment previ- 
ously used. 


*Round Table Discussion, Section on Dermatology and 
Syphilology, Southern Medical Association, Eighteenth An- 
nual Meeting, New Orleans, La., Nov. 24-27, 1924. 
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SURGERY 


RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 
OBSTETRICAL AND UROLOGICAL. 


BEEF BONE DOWEL PINS* 


By G. A. HENDON, M.D., F.A.CS., 
Louisville, Ky. 


To espouse the cause of heterogenous intra- 
medullary bone splinting is to oppose the 
Strongest currents of authoritative opinion. I 
was emboldened to adopt methods by which I 
acquired the experience herein recorded, by be- 
ing compelled on occasions to work in a non- 
motorized operating room. Perhaps if I had 
at all times been so situated that a complete 
motorized equipment was available I could have 
resisted the temptation to dally with the thera- 
peutic Delilah which constitutes the caption of 
this essay. 

A few trials with the pins were so satisfac- 
tory both to me and to my patients that I per- 
ceived that what I had thought was an ad- 
versity, in reality was an expediency, and like 
the human derelict, who many years ago used 
a certain brand of soap, “since then I have used 
no other.” If simplicity of technic is a crime 
against surgical progress, I enter the plea of 
guilty to the charge. More or less-derogatory 
references are made to the Dowel pins by men 
who rank high in the profession, and whose 
scientific accomplishments are above question. 
Most of the evidence contrary to the value of 
the pins, however, is based upon animal experi- 
mentation. The value of such a source of infor- 
mation is materially impaired by a fact that is 
current knowledge among those of us whose 
youth was enriched by contact with rural sur- 
roundings, namely: that fracture of a leg of a 
domestic animal is equivalent to total destruc- 
tion. No way has yet been devised for the 
economic restoration to usefulness of an animal 
that has sustained a fractured leg. In isolated 
cases where for sentimental reasons the victim’s 
life is spared and extraordinary care and atten- 
tion are lavished, satisfactory results are now 
and then achieved. But in the main it can be 
truthfully stated that there is no adequate and 
justifiable treatment for fractures of the long 
bones in domestic animals. Therefore, experi- 


*Read in Section on Surgery, Southern Medical Associa- 
ayo ee Annual Meeting, New Orleans, La., Nov. 


ments in that field to date only prove that the 
pins are like all other methods so far devised 
for animal fractures, unsatisfactory. It also 
seems generally agreed that a bone graft is not 
a graft in the sense that a skin graft is a graft. 
It is merely a splint devoid of irritating or re- 
tarding influences possessing the advantages of 
direct and intimate application. It does not 
require subsequent removal and the patients 
are in ignorance regarding its presence or ab- 
sence. 

My experience includes eight cases in private 
practice and five in the City Hospital, to which 
a case of Dr. C. C. Howard is added. 


My private cases were as follows: 


Two of non-union of the radius. 
covery. 

One of fracture of the surgical neck of the humerus 
in a child 4 years of age. Recovery uncomplicated. 

Two of non-union of the femur. Recovery uncom- 
plicated. 

Two recent fractures of the femur. 
complicated. 

One of non-union of the tibia. Prompt recovery. 

City Hospital cases were as follows: 

One of femur non-union in which the patient died of 
pulmonary tuberculosis. No union. 

Two of non-union of the humerus. 
covery. 

One of non-union of the tibia. Prompt recovery. 

One compound fracture of the femur. Suppuration 
necrosis of bone and recovery in one year. 

One case of fracture of the humerus was operated 
and treated by Dr. C. C. Howard of Glasgow, Ky. 


Following is a brief report of the cases: . 


(a) A supracondylar fracture of the femur in a boy of 
fifteen years, fourteen months previously was treated 
by application of a Lane plate, which was removed 
eight weeks later. A slight infection had occurred. 
The screws were loose and fibrous union only had 
taken place. The plate had been used to overcome 
the difficulties of alignment incumbent upon the lo- 
cation of injury. Non-union persisted and fourteen 
months after the first operation I opened to the site 
of injury and found a condition of osteo-porosis in- 
volving about one inch of each fragment. This I 
resected sacrificing two inches of bone and inserted a 
Dowel pin. Union was prompt and primary, in eight 
weeks. 

-(b) A boy of thirteen sustained a supracondylar 
fracture of the femur. I saw him a week after the in- 
jury. Alignment of fragments had not been secured, 
nor was I able to obtain approximation after con- 
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siderable effort. The intramedullary Dowel pin was 
employed with prompt and primary union. 

(c) A boy eleven years of age hung himself by the 
leg in the fork of a tree. The femur split from two 
inches below the trochanter to about the same dis- 
tance above the condyle and broke above and below. 
The lower fragment rotated out so that the flat sur- 
face looked outward and forward. The site of frac- 
ture was exposed, the flat surface clamped in con- 
tact with a Lambott clamp and a one-fourth inch hole 
drilled through at right angles to the long axis of 
the bone. A Dowel pin was inserted long enough to 
project an inch on either side, and primary and prompt 
union resulted. 

(d) A man was thrown from a mule and sus- 
tained a fracture of both bones of the forearm four 
months previously. Non-union resulted. The site was 
exposed and an intramedullary pin inserted in the 
radius. There was slight skin infection of one stitch. 
Complete repair followed. 

(e) A railroad brakeman fractured both bones of 
the forearm. I saw him six months after the injury 
with non-union. The site was exposed and the frag- 
ments sutured with Kangaroo tendon, with no union 
after three months. The site was again exposed and 
the intramedullary pin used. Union was prompt and 
the man has now resumed his occupation of brak- 
ing on railroad trains. 

(f{) A man seventy years of age suffered a fracture 
of the tibia. I saw him four months later when there 
seemed no effort at repair. The intramedullary Dowel 
pin was used and repair was complete in eight weeks. 
The man weighs over two hundred pounds and walks 
without cane or crutch. 

(g) A girl three years of age sustained a fracture of 
the middle third of the femur. The limb was dressed 
in plaster of Paris, in abducted position but allign- 
ment was not obtained as was revealed by a subse- 
quent x-ray. The site of fracture was exposed and 
a Dowel pin employed with complete success. 

(h) A girl four years of age sustained a fracture 
of the surgical neck of the humerus. Improper align- 
ment under the usual methods resulted. The site of 
fracture was exposed and a Dowel pin employed. 
Complete recovery occurred in four weeks. 


DR. HOWARD’S CASE 


H. M., age 27, had always been healthy. Three 
days previously, September 13, 1924, he fell. A wagon 
ran over the right arm at the junction of the mid 
and lower third. It swelled quickly. The skin was 
not broken, but he was unable to use his arm. He was 
a well developed young man. Examination of the 
arm showed a simple fracture of the right humerus 
at the junction of the mid and lower third, which we 
could not reduce under an anesthetic. 


X-Ray Findings—There was a transverse fracture of 
the humerus at the juncture of the middle and lower 
one third with anterior and upward displacement and 
overriding. 


Treatment.—Under ether anesthesia, on September 
16, 1924, an incision was made over the outer aspect 
of the arm over the fracture. We caught the ends 


of the bone, inserted a sterile beef bone peg into the 
medullary canal of the lower fragment, gently tapped 
it snapping the upper end of the peg into the canal 
of the upper fragment and held it in apposition se- 
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curely. The wound was closed with clips, the arm 
was padded and fastened to the chest in a sling. It 
was dressed on the fifth day. A moderate infection 
. the lower angle soon cleared up under Dakin’s so- 
ution, 


We began use of the elbow at the end of the third 
week. Nine weeks has now passed. He has fairly 
good use of his arm and the x-ray shows good position 
with callus well formed. 

In placing the pin, I have found it a great 
advantage to saw off the ends of the frag- 
ments so that flat surfaces may be apposed, 
thereby lessening the tendency to displacement 
and reducing the strain on the pin. One-half 
inch off each fragment is never missed and is 
sufficient to meet the needs. 

I have found it neither desirable nor neces- 
sary to wedge the pin into the canal. If this 
is done, it is likely to act like a stitch that is 
too tightly tied and produce pressure necrosis. 
The pin does better if it comfortably fills the 
intramedullary space without straining and 
bringing the evil consequences of strangulation. 
Neither is it worth while to spend time and 
energy in an effort to secure equal division of 
the pin between the two fragments. My prac- 
tice is to angulate the fragments, saw one-half 
inch off of either if necessary, set the pin in 
the shorter fragment first and leave enough pro- 
truding to engage securely in the other frag- 
ment. One-fourth inch is ample. In closing 
the wound of the soft part, no vessels should 
be ligated, no catgut sutures used and no drain- 
age, but there should be a sufficient number 
of silk worm gut or silver-wire sutures to close 
all dead spaces. They should go through the 
skin and down to the depths of the wound. 
Sutures thus placed will close dead spaces and 
control hemorrhage. <A superficial system of 
sutures may then be introduced to coapt the 
skin margins. 

I have obtained my pins by quartering a beef 
thigh bone from the butcher shop and having 
the segments ground on an emory wheel until 
they are smooth and round. The more conven- 
ient sizes are one-half and one-fourth inch in 
diameter and 4 and 6 inches long. In one case 
of fracture of the humerus and one of the 
femur, I encountered an unusually large medul- 
lary cavity and used two pins with perfectly 
good results, but I would not do that again. 

The indications for the pins as I have found 
them are: (f) To overcome difficulties of align- 
ment. This condition most often occurs in the 
middle of the humerus and in supracondylar 
fracture of the femur. (2) To overcome the 
effects of non union which is chiefly due to poor 
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approximation and imperfect immobilization. 
(3) To correct the results of vicious union. 
(4) When simplicity of technic is desired. (5) If 
for any reason it seems advisable to lessen the 
burden of the patient by one operation, in- 
stead of two. 

I have used light plaster cast dressings for 
the lower extremity and no splints at all in the 
upper except in two which happened in very 
muscular forearms of adults, in which I em- 
ployed anterior board splints for about three 
weeks. 


DISCUSSION (Abstract) 


Dr. E. Denegre Martin, New Orleans, La—Dr. Hen- 
don has laid stress on the importance of separating, 
rather than cutting the muscles in exposing the fractured 
ends. 

His work shows that we do not have to have per- 
fect alignment. Of course, the courts require it, for it 
is impossible to teach a jury the difference between a 
functioning crooked leg and a disabled straight one. 
An Irish shillelah, which is always crooked, is much 
stronger than a straight cypress stick. If one can get 
approximation without perfect alignment there will be 
a good functioning leg. We are getting results wich 
“hardware,” if you choose to call it so, but we must 
apply the hardware properly. One of the most difficult 
things I know is to put on a Lane plate and make it 
hold. Dr. Sherman told me that what I was doing 
with wood screws was impossible. The screws must be 
properly placed. There is another disadvantage in 
using the short screws. If you by any accident twist 
the limb you are apt to loosen the screw and pull it out 
even before the splint is applied. 

These cases need not be put in a splint at all. We 
have so much confidence in them. We never denude 
the periosteum. They are put on the outside. The 
drill hole on the proximal side is made just large enough 
for the screw to slip through and it must be long enough 
to penetrate the distal side of the bone. In young peo- 
ple the bone is soft enough to drive the screw in without 
drilling. In adults it is necessary to drill a hole about 
two-thirds the size of the screw. The use of wood 
screws does away with the costly instruments and elab- 
orate methods necessary in the use of short machine 
screws. 


Dr. J. F. Oechsner, New Orleans, La—Dr. Hendon 
leads us to believe that all these fractures in the long 
bones require the open operation. While the results 
in open work are almost always good, there are dangers 
attendant upon all operations: the risk of anesthetics, 
the risk of sepsis, and so on. I think there must be 
considerable difficulty in fitting the dowel pin. I wish 
the Doctor would explain how after getting the dowel 
pin into one fragment he gets it into the other frag- 
ment without separating the fragments considerably to 
place it. 

Operative interference in fractures of the long bones 
in children is almost invariably to be avoided. It is 
remarkable how these fractures in children will get well 
under proper mechanical treatment either in Buck’s ex- 
tension, vertical or horizontal, or the long plaster spica. 
I have had between 50 and 100 cases of fracture of the 
shaft of the femur in children in not one of whom have 
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_I done an open operation. I almost invariably employ 


the long plaster spica applied under full ether anes- 
thesia with as much extension as possible. These cases 
practically invariably get well and in all that I have 
been able to trace the result has been perfect. 

While the roentgenogram does tell tales, these tales 
are rather of prosthetic than functional failures. Even 
where there is considerable overlapping and where the 
x-ray almost commands you to plate or dowel pin a 
bone, the cases will get well under plaster fixation and 
without shortening. The bone grows from the epiphyses; 
hence fractures of the shaft have no retarding influence 
on bone growth. I have had this beautifully demon-~ 
strated in cases of bone grafting where there has been 
two or three inches of shortening. Within a year the 
bone had almost caught up with the normal one. 


Dr. Hendon (closing) —I am not quite ready to accept 
the universal use of open operation for fractures. But 
I am convinced that splints are destined to go through 
the same process of transformation as poultices in the 
treatment of appendicitis. 


REPORT OF TWO HIP OPERATIONS* 


By L. M.D., F.A.CS., 
and 


Russet H. Patterson, M.D., 
New York, N. Y. 


Case I1—Old Ununited Fracture of the Neck of the 
Femur—aA man 55 years old sustained a fracture of the 
neck of the left femur fourteen months prior to his 
admission to the Hospital for the Relief of the Rup- 
tured’ and Crippled in June, 1923 (see case I, figure 1). 
The whole neck had been worn away and the tro- 
chanter was displaced upward slightly above the rim 
of the acetabulum. He had a shortening of two and 
one-quarter inches. 


Operation—June, 1923, a curved incision some eight 
inches long, was made, which began just below the 
anterior-superior spine and extended downward to a 
level with the base of the trochanter, then curved out- 
ward and backward to the posterior border of the tro- 
chanter. A muscle and fascia splitting operation was 
performed. The fascia lata was cut across below the 
trochanter. The vastus lateralis muscle was exposed 
and raised from the base of the trochanter and along 
the shaft of the femur with a curved Murphy, chisel, 
raising the periosteum with the muscle and avoiding 
hemorrhage. Enough of the trochanter was chiselled up 
to include its muscular attachments. The “Y” shaped 
ligament was dissected up from the bone and then 
split toward the rim of the acetabulum. The limb was 
then rotated outward and the lesser trochanter with the 
attachment of the iliopsoas muscle was exposed. With 
a curved chisel the attachment of this muscle to the les- 
ser trochanter was chiselled away, leaving its attach- 
ment at the lower border. The detached greater tro- 
chanter was retracted upward. The femur was rotated 
outward exposing the head and the acetabular region. 
The cartilage of the head was inspected. It was found 


*Read in Section on Bone and Joint Surgery, Southern 
Medical Association, Eighteenth Annual Meeting, New Or- 
leans, La., Nov. 24-27, 1924. 
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Case No. 1, Fig. No. 1.—Before operation. Ununited fracture of the 
neck of the femur. Typical deformity showing absorption at frac- 
ture line, coxa vara, external rotation of the femur, and adduction. 


to be in good condition, bright, glistening, without ero- 
sion. The head was reamed out until practically noth- 
ing but the cartilage remained. The stump of the tro- 
chanter was smoothed down and reduced in size until 
it fitted this reamed out head. The limb was pulled 
down, a curved guide was placed in the head of the 
femur and over the trochanter, the leg was then ab- 
ducted and forced into the cartilage without difficulty. 
The trochanter was then brought down and sutured 
with heavy chromic catgut to the outer side of the 
femur about one and one-half inches below its normal 
site. The fascial planes were sutured not too snugly, 
spaces being left to allow seepage of the excess serum 
into the dressing. A long plaster of Paris spica was 
then applied with the limb abducted about twenty to 
twenty-five degrees. A window was cut and the wound 
inspected on the second day. The cast was bivalved 
at the end of five weeks and passive movement begun. 
At the end of six weeks the patient was allowed up 
with crutches and slight weight-bearing was permitted. 
Physiotherapy, active and passive motion, were next 
instituted. 


Result—The end result is shown in an x-ray taken 
four months after operation (see case I, figure 2) and 
photographic pictures. Note the amount of flexion 
while sitting (see case I, figures 3 and 4). The amount 
of abduction while standing (see case I, figures 5 and 
6), and the amount of shortening may be judged. Its 
exact amount is one and one-half inches and is taken 
care of to the extent of one inch, by means of an in- 
side cork heel, elevation of the heel of the shoe, and 
height of the heel. The patient walks to and from his 
work, a distance of one mile. 


Discussion.—In recent years numerous operations have 
been advocated for old ununited fracture of the neck 
of the femur. Brackett places the head on the inner 
side of the top of the sawed-off trochanter. Albee re- 
moves the inner fragment, splits off the great trochanter 
until it hangs by its lower attachment, jams the new 
head into the acetabulum, and sutures the trochanter 
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if necessary. Whitman removes the head, 
chisels up the base of the great trochanter, 
remodels the upper extremity of the femur, 
and places it in the acetabulum, then 
transplants the great trochanter to the 
shaft of the femur. 

The operation which we used is applic- 
able to selective cases of old fractured 
neck of the femur in which the cartilage of 
the head is intact. It comes nearer re- 
storing the normal anatomy than any 
other operation that we know. The most 
frequent deformity following operations 
for the relief of this condition has been 
flexion-adduction deformity and it is for 
this reason that we lengthen the tendon 
of the iliopsoas, as it were, by chiselling 
away its upper attachment. 


Case 11.—Flail Hip, with Complete Ab- 
sorption of the Head and Neck, Due to 
Tuberculosis—A man 28 years old had 
tuberculosis of the right hip at the age of 
4 years, twenty-four years prior to opera- 
tion. He was treated by Dr. V. P. Gib- 
ney twenty-three years previously and, 
when he recently returned for examination, 
it was at Dr. Gibney’s suggestion that we 
operated. When he was first seen the pa- 
tient gave a history of having an injury to the right 
hip in 1917. Abscesses formed at that time which had 
to be opened and drained. These closed in 1919, and 
there had been no discharge for nearly five years. 
There was five and one-half inches shortening with 
marked atrophy and weakness of alk the muscles of the 
lower extremity. The whole head and neck of the 
femur had been destroyed and the trochanter was dis- 
placed upward on the side of the ilium. 

Sufficient time and care should be used in traction 
upon these cases to avoid inflammatory reaction. Prior 
to operation traction was applied and the trochanter 
was pulled down two inches (see case II, figure 7). 


Operation.—April 29, 1924, an incision similar to that 
in the first case was made. The trochanter was ex- 
posed and chiseled up with musuclar attachments. The 
“Y” shaped ligament was cut away and divided toward 
the actetabulum. The limb was rotated outward and 
the iliopsoas tendon was dissected up, as in the former 
operation. A small amount of the bone was chiselled 
up from the upper rim of the acetabulum and a new 
acetabulum was reamed out from the thickened part 
of the ilium at that point. The upper end of the femur 
was placed in the site of the new acetabulum and the 
trochanter brought down on the outer side. The tro- 
chanter could be displaced downward only about three- 
quarters of an inch. It was sutured at this place. The 
limb was placed in about twenty-five degrees abduction 
and a long plaster of Paris spica applied. A window 
was cut and the wound inspected (as in case I) on the 
second day. Healing took place by first intention. The 
long spica was kept on for eight weeks when a short 
spica was applied and the patient was ercouraged to 
use his knee and foot. The short spica was removed 
at the end of twelve weeks and the patient was allowed 
up and about on crutches. Active and passive motion, 
with physiotherapy, were then begun and have been 
continued to date. 


Results—The strength of the atrophied limb has re- 
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able to estimate. However, if anky- 
losis should take place we will have 
a good stable hip in good position 
and would consider the results ob- 
tained as satisfactory. 
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DISCUSSION (Abstract) 


Dr. Willis C. Campbell, Memphis, Tenn. 
—Dr. Patterson has demonstrated _bril- 
} liant results in a class of cases, which, 
until recent years has been considered 


Case No. Fig. head which hopeless. The procedure described is a 
was left in, solidly united to the new neck of the femur. (Old . s : 
ununited fracture of the neck of the femur.) This picture taken four combination of the Brackett and Whitman 

methods with the addition of moving the 


months after operation. 


turned to a marked degree. There is quite a marked 


development of those old atrophied muscles as compared 
with the flabby, weak limb we had to start with. The 
shortening was reduced about one-half and now there 
is a scant three inches shortening. This is taken care 
of up to two and one-half inches by a special shoe. 
The patient can now walk with a cane. He is very 
active and has gained considerable weight. When first 
seen he weighed 118 pounds. He now weighs slightly 
over 140 pounds. He is still using crutches for most 
of his walking, but is able to stand and walk without 
a cane and we feel he will ultimately walk very well 
but should use a cane at all times when out-of doors. 
Note the extent of motion, the amount of abduction 
while standing, and the attitude of the limb as shown 
in pictures (see case II, figures 9, 10, 11). See x-ray 
taken four months after operation (case II, figure 8). 


We have been unable to find this type of 
operation reported. This operation is one that 
we advise in flail limbs with complete destruc- 
tion of the head and neck. Our objection to 
using the old acetabulum is, first, that you are 
more liable to stir up latent infection; second, 
that when the stump of the trochater is placed 
into the acetabulum you are liable to have anky- 
losis in a markedly abducted position, so much 
so that in order to bring the limb down an oste- 
otomy may have to be performed; third, if the 
old acetabulum is used, and ankylosis does not 
take place, the hip may slip out of joint when the 
limb is brought down to an angle necessary for 
locomotion. In the case under discussion anky- 
losis has not taken place. There is considerable 
movement in the new joint. As to the percent- 
age of cases in which this will occur we are un- 


lesser trochanter. The operation should 

not be employed in the feeble and aged, as 
was illustrated by the case reported which was 55. In 
those too feeble for the reconstructive operation the 
Lorenz bifurcation operation may be indicated or a new 
acetabulum may be rapidly made on the dorsum of the 
ilium as was described recently by Dr. Dickson for con- 
genital dislocation of the hip. I have also applied the 
principles of reconstruction to old tuberculous hips, but 
in three cases the original infection was relighted with 
prolonged convalescence. 

In habitual dislocations as a result of infantile paraly- 
sis I have employed a somewhat different procedure 
which is illustrated by these artistic drawings. The 
joint is entered through the Smith-Peterson approach. 
A curved chisel is driven in above the joint breaking 
loose the entire roof of the acetabulum, which is pulled 
out. Shavings of bone are then pulled down from the 
dorsum of the ilium to reinforce the mass of bone from 
the acetabulum thus forming an outward extension and 
preventing dorsal dislocation. 


Dr. J. F. Oechsner, New Orleans, La—The trouble 
heretofore has been as to when we should invade a 
tuberculous joint for any plastic work. A thing brought 
out by Dr. Patterson’s paper is that bone and joint 
surgery is undergoing a decided and critical change. 
Heretofore the general practitioner and surgeon treated 
cases that properly belonged to the orthopedic surgeon. 
The orthopedic surgeon is demonstrating his particular 
skill in this class of work and we hope eventually that 
all of the bone and joint work will come to us. In 


our Charity Hospital in New Orleans the subject of - 


fractures has been brought vividly to the attention of 
the staff by the poor results obtained, particularly in 
fractures near joints. These have been treated in a 
more or less indifferent way, and have come to us 
when the case had grown stale and all the ill results 
had been obtained. We ee nae a special fracture 
service be organized. This is n@’a going concern and 
is in charge of the general and orthopedic staff com- 
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Case No. 1, Fig. No. 6.——Old fracture of the neck of 
the femur. Operation June, 1928. This picture 
taken November 19, 1924. 


bined. As a result much better work is being accom- 
plished. 

Dr. Solomon D. David, Houston, Tex.—Old hip dis- 
abilities reflect unfavorably upon the profession at large. 
They are due to neglect. The orthopedic aim is to elim- 
inate that crucial pain and restore or nearly restore 
function. The procedure of anchoring the head of the 
femur, as described by Dr. Campbell, based upon the 
method of Dr. Dickson is sound and similar to that 
used in open reduction of congenital hips. A wedge of 
bone is removed from the tibia to be planted in a pre- 
pared groove in the ilium. Thus the femoral head or 
the end is stabilized. 


Dr, Frank Dickson, Kansas City, Mo.—The disability 
which fol’ows ununited fracture or disease around the 
hip joint is due to two things, either instability alone or 
deformity alone, or a combination of instability and 
deformity. In ununited fractures of the neck of the 
femur we have joint instability and deformity. I have 
never seen a case in which there was not marked ad- 
duction deformity. Any operation performed on the 
patient should do two things, relieve pain and give 
stability. I do not know of any operation so well de- 
vised for this as Dr. Brackett’s, which is very similar 
to that which Dr. Patterson has shown here. I be- 
lieve that is the type of operation that should be used. 
I do not believe in putting in bone grafts. I am talk- 
ing now of the cases which we see two or three years 


November 1925 


after the fracture has occurred, not those we see 10 
months or a year after. : 

In the other type, the old tuberculous hip, there are 
one or two things that might be dwelt on. Robert 
Jones showed us some time ago that so long as you 
do not disturb the old focus inside the cavity you get 
along very well. 

In correcting deformity I vary my procedure in only 
two respects from Dr. Patterson’s. I do not feel that 
Dr. Patterson got a great deal of pulling down of the 
head. My last case I opened up and put traction on 
the bone for three weeks. That pulled the head down 
very decidedly. Then I turned a flap down from the 
side of the ilium as I do in congenital dislocation of the 
hip. I feel that we got probably an inch more length- 
ening in this way than if we had done it all at one 
time. These operations are successful. They are sat- 
isfactory, and cause nothing but gratification on the 
part of the patient for what you do for them and it is 
worth al the work and struggle you sometimes have 
to go through to get a good result. I think we should 
bend our efforts toward restoring stability, overcoming 
deformity, and giving as much motion as possible. In 
some cases you can give very little motion, but that is 
where the principle of selection comes in. If you do 
not select your cases in orthopedic surgery you are 
going to be very much disappointed. 


Case No. 2, Fig. No. 7.—Old tuberculous hip. Taken 
day before operation (April 28, 1924), and after 
traction had been applied for three days. 
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Case No. 2, Fig. No. 8. 


Dr. John T. O’Ferrall, New Orleans, La—I agree 
thoroughly with Dr. Dickson. In these hips you find 
a very poorly nourished head and practically no neck. 
The reconstruction operation of Brackett gives a very 
stable hip, a much less painful one, and you can get 
in and out quickly. That type of operation is the 
most suitable. 


Dr. Wallace Billington, Nashville, Tenn.—I have done 
the Brackett operation, of which I believe this is a 
modification. Dr. Patterson hulls out a little more bone 
from the remnant of the head and removes the lesser 
trochanter. Those two differences are the only varia- 
tions from the Brackett operation, I believe. 

A case upon which I operated several weeks ago was 
a young woman of 35 who had received a fracture of 
the femur at 18. She had had an ununited fracture 
for 17 years. The neck of the femur was completely 
absorbed. In cases of that sort it is futile to attempt 
to do a bone graft operation with the hope of recon- 
structing the neck, and you can not get satisfactory 
apposition of the side of the trochanter or the side of 
the shaft against this remnant of head, which, in most 
cases, just fills up the acetabulum. In this case the 
remnant of head was still mobile and the cartilage was 
still perfectly intact, with no erosion after 17 years of 
non-use. She was walking on this limb. This head 
was quite dense. The side of the femur rubbed against 
it and kept up a certain amount of trauma that pro- 
duced density, I think. The remnant of the head was 
so dense that it appeared on the surface somewhat 
eburnated. This was hulled out almost as Dr. Patter- 
son has described. When you abduct the limb the 
lower fragment engages very easily and as long as you 
keep the limb abducted it cannot possibly slip out. I 
have had a little difficulty after this operation in get- 
ting the limb to come back toward adduction. Of 
course there is some shortening. 


Dr. Oeschner.—When you brought the limb down into 
adduction after a while what happened between the 
shaft and the head? 


Dr. Billington—There was firm union and a stable, 
weight-bearing limb, with limited motion at the hip 
join. 
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Dr. Patterson (closing) —As regards stirring up infec- 
tion by operation, we do not think such a case should 
be operated upon unless the infection has been quiet 
absolutely for at least two years. That you are apt 


to stir up the old infection if you go into the acetabu- 


lum is certainly true. 

Another point mentioned by Dr. Dickson is the two- 
stage operation, first traction and then operation. To 
that we absolutely agree. We believe you should accom- 
plish all you can by traction first. 

A point I failed to bring out is the time element. 
All of you know that taking the old head out of the 
acetabulum is not so simple as it might sound. It 
takes some time, and I think you could ream out the 
bone from the head much more quickly than you 
could take out the head. 


Case No. 2, Fig. No. 9.—Old tuberculous hip. 
Operation April 29, 1924. This picture 
taken November 21, 1924. 
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As for motion, in the first case we were after motion 
and got it. In the second, we were after stability. We 
got some motion and were glad we did. 

As to Dr. Billington’s question about getting too much 
abduction, I may say we never have, though we have 
seen it. Too much adduction is the rule, but, if you 
free the attachment from the lesser trochanter, the rest 
will stretch out very easily. 


THE MANAGEMENT OF DISABLING DE- 
FORMITIES FOLLOWING POLIO- 
MYELITIS* 


By Barnett Owen, M.D., F.A.CS., 
Louisville, Ky. 


The type of cases to be considered in this 
paper will include only those presenting extreme 
disabling deformities, following poliomyelitis of 
long duration, in which no previous treatment 
had been instituted. None of the patients had 
been able to stand or walk since the onset of 
the disease. Many of the deformities could have 
been prevented had early efficient treatment 
been applied. 

All the cases under consideration were thor- 
oughly investigated clinically, but clear histor- 
ies were not obtainable in all of them. Blood 
Wassermann reactions, complete blood exami- 
nations, roentgenological and photographic rec- 
ords were made, including motion pictures, be- 
fore treatment was started, and also after com- 
pletion of the operative, mechanical and con- 
stitutional measures. 


CASE REPORTS 


Case I—M. S., a female, aged 18, at the age of 
eight months had had poliomyelitis. Both lower limbs 
and the left arm were involved, and since that time she 
had been unable to stand or walk. 

The deformities presented were: 40° flexion of both 
thighs; 45° flexion of both lower legs; and the left 
leg was rotated outward. 

The operative procedure consisted of: Soutter oper- 
ation of both hips; resection of both knees; and astra- 
galectomy of both ankles. These operations were per- 
formed at six different periods, the intervals varying 
from one to three months. The time in the hospital 
was two years. 

Doub'e long leg braces with pelvic bands, free- 
joint hips and ankles, no-joint knees, were applied and 
worn for eight months. During that time she could 
walk with the assistance of the braces and crutches. 
A few months later the braces were discarded and she 
walked with the aid of crutches. At present she is 


*Read in Section on Bone and Joint Surgery, Southern 
Medical Association, Eighteenth Annual Meeting, New Or- 
leans, La., Nov. 24-27, 1924. 
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able te walk reasonably well without mechanical as- 
sistance. 


Case I11—C. McC., a male, aged 6, at the age of 
two years had had an attack of poliomyelitis, result- 
ing in complete paralysis of the left lower legs with 
right “dangle foot.” He had 35° flexion of the left 
thigh; and 20° flexion of the right lower leg. He was 
unable to stand alone or walk. 

The operative work consisted of: astragalectomy of 
both ankles; Soutter operation upon the right hip; 
tenotomy and forcible stretching of hamstrings of the 
right leg. 

A brace was applied to the right leg extending from 
the crest of the ilium to the foot fastened to the shank 
of the shoe with free-joint ankle and hip, no-joint knee, 
and with pelvic, thigh and calf bands. No brace was 
applied to the left leg. A letter recently received from 
his mother states that he now walks well with one 
crutch, and can navigate fairly well without it, but is 
still wearing the brace. 


Case III—J. L., a female, aged 16, when fourteen 
months old had an attack of poliomyelitis, and had 
never been ab'e to stand or walk since that time. 

Resulting deformities were a 30° flexion of both 
thighs; 35° flexion of both knees with outward ro- 
tation; the right ankle held in partial valgus position 
due to slight remaining power of the peronei group of 
muscles and complete “dangle foot” of the left side. 


Case 1—Top, Fig. 1. Bottom, Fig. 2. 
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Case 1—Top, Fig. 4. Bottom, Fig. 5. 


Operative procedures were: Soutter operation of both 
hips; resection of both knees; and astragalectomy of 
both ankles. The operations were performed at dif- 
ferent periods extending over one year. She remained 
in the hospital sixteen months. 

The patient began to walk, a month before being 
dismissed by the aid of long leg-braces with pelvic 
bands extending above the hips, and crutches. The 
braces have since been discarded but she still uses 
crutches. She is now able to attend school and take 
care of herself. 


Case IV.—T. D., a male, aged 12, when three years 
old had poliomyelitis, which resulted in complete pa- 
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ralysis of the right leg with the exception of a slight 
remaining power in the plantar muscles and internal 
hamstring. 

His deformities were a 20° flexion and 15° abduc- 
tion of the thigh; and 25° flexion of the knee with a 
typical drop-foot. 

The operative work consisted of: astragalectomy; 
two months later Soutter operation, with forcible 
stretching of the knee; and a plaster dressing applied 
with the leg completely extended. Four months after 
the first operation a long leg-brace was applied with 
pelvic, thigh and calf bands. The foot was placed in 
slight equinus with a cork elevation inserted in the 
shoe to take care of the short leg, thus making the 
spine straight. 

The patient was dismissed from the hospital eight 
months after admission walking well with the assis- 
tance of the brace and one crutch. He later discarded 
the crutch and is now walking with the aid of a cane. 


Case V.—G. N., a male, aged 13, had had poliomye- 
litis when three years old. He was desperately ill, and, 
according to the history, became completely paralyzed 
at that time. 

When admitted to the hospital, September 10, 1923, 
the following deformities were present: both ankles 
were flail; there was bilateral flexion, rotation and 
subluxation of both knees; and a 40° flexion of both 
thighs. The patient had been unable to stand or walk 
for ten years. 

The first astragalectomy was performed Sept. 14; 
the second Dec. 18. Two months later Soutter opera- 
tion was done and forcible stretching of the lower right 
leg into complete extension, which was retained by a 
long plaster dressing. Two months afterward the same 
procedures were instituted on the left leg. The first 
dressings were not changed for six months. The last 
dressing remained for one month, after which long 


Case 4—Left, Fig. 1. Right, Fig. 2. 
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Case 5—Left, Fig. 1. Right, Fig. 2. 


leg-braces were applied with pelvic, thigh and calf 
bands, no-joint at knee, free-joint at hip and ankle, 
fastened to the shank of the shoes. There was daily 
application of heat and massage. 

Within six weeks after application of the braces the 
patient was able to walk with the assistance of 
crutches. His time in the hospital was one year. The 
constitutional treatment instituted during the course 
of the operative work caused a considerable gain in 
weight. His general condition was excellent when he 
was dismissed. He is now abie to attend school and 
walks comfortably with the aid of braces and 
crutches, 


Case VI—C. P., a male, aged 16, had poliomyelitis 
when five years old. He had been unable to stand or 
walk since that time, but crawled about on his hands 
and knees. 

With the exception of a slight remaining 
power in the external hamstrings of the 
right leg and internal hamstrings of the 
left leg and very slight power of the flexors 
of both thighs, there was paralysis of the 
lower extremities. 

Operative procedures: astragalectomy on 
both ankles was sufficient for stabilization; 
resection of both knees was done, and 
Soutter operation upon both hips. Exam- 
ination disclosed an old, ununited fracture 
of the right hip, the trochanters being dis- 
placed three and a half inches above Nela- 
ton’s line. There had been no previous at- 
tempt to reduce the fracture. In view of 
the other extensive operative work neces- 
sary, it was deemed unwise to interfere 
with the fracture at that time. It was 
causing no pain and he did not really know 
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when the fracture occurred. That is the 
cause of the right leg’s being much 
shorter than the left. 

At the present time this boy is wear- 
ing long leg-braces fastened to the shank 
of the shoe, with pelvic, thigh and calf 
bands. He is able to walk fairly well 
with the aid of crutches. 


Case ViII—In R. H., a male, aged 
19, the onset of poliomyelitis had oc- 
curred at the age of eight months. 
Paralysis of the lower extremities was 
practically complete. 

The deformities presented were: a 50° 
flexion of the left thigh; a 60° flexion 
of the right thigh; a 70° flexion of the 
left leg; and a 75° flexion of the right 
lower leg. The patient appeared al- 
most completely folded up and had been 
unab’e to stand or walk during his en- 
tire life, being too young to do so at 
the onset of the disease. His upper ex- 
tremities were fairly well developed, 
which proved of assistance in the use 
of crutches. 

The operations instituted were astrag- 
alectomy of the right ankle; Soutter op- 
eration upon both hips; and tenotomy 
with forcible stretching of both knees 
on two different occasions. This boy, 
like the previous case, had a fracture, without his 
knowledge, of the neck of the left femur with four 
inches shortening. The trochanters were pushed up- 
ward against the pelvic and firmly held in that posi- 
tion. In view of the extreme deformities and the exten- 
sive operative work necessary to overcome them, it 
was thought best not to attempt to correct the hip con- 
dition. An elevated shoe, with the assistance of double 
long leg-braces and crutches, enabled this boy to walk 
fairly well without pain after two months’ practice. 


Case VIII—In C. S., a male, aged 12, the onset of 
poliomyelitis had occurred at the age of eight months. 
It was followed by complete pa- 
ralysis of the lower extremities. 
The patient had never been able 
to stand or walk since that time. 


Case 6—Top, Fig. 1. Bottom, Fig. 2. 
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Case 8—Top, Fig. 1. Bottom, Fig. 2. 


The resulting deformities consisted of acute flexion 
of both knees, flexion of the thighs upon the body, 
and flail ankles. Operative measures were: astragalec- 
tomy of both ankles; later the Soutter operation upon 
both hips; and tenotomy and forcible stretching of both 
knees. It was necessary to straighten the knees on two 
different occasions before complete extension could be 
attained. Six months elapsed between the first and last 
operation. One month later long leg-braces were ap- 
plied, with pelvic, thigh and calf bands, free-joints at 
hip and ankles and fastened to the shank of the shoes. 

This boy can now walk well without pain, with the 
ona of braces and crutrhes, and is going to 
school. 


In the cases reported, astragalectomy was per- 
formed according to the method of Whitman, 
with the exception that an anterior longitudinal 
incision was made as was suggested by Dr. Willis 
Campbell, of Memphis, Tenn. It has been 
found that this plan renders the astragulus 
more accessible for removal than the Whitman 
incision behind the external malleolus and across 
the foot. Astragalectomy produces a more 
stable ankle than any other stabilizing operation 
heretofore attempted by me. 

The Soutter operation is performed as a 
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routine measure in thigh flexions, and the re- 
sults obtained have been entirely satisfactory. 
It has not been my custom in these cases to 
attempt hyper-extension as advocated by other 
surgeons. 


The cases presented belong to that unfor- 
tunate class ordinarily considered as hopeless 
deformities, and we believe the procedures 
adopted were fully warranted by the ultimate 
results obtained. The patients were exceed- 
ingly grateful and expressed themselves as en- 
tirely satisfied with the benefits secured. They 
are now able to walk with the aid of mechanical 
devices, whereas formerly all were helpless 
cripples. 


Francis Building 


DISCUSSION (Abstract) 


Dr. Fred G. Hodgson, Atlanta, Ga.—It is a great 
thing to be able to get these people up off the ground, 
even if they cannot walk very well. The expression 
on the faces of these children after they become nor- 
mal, and not curiosities, shows how very much they 
appreciate the change in their condition. 


Dr. Frank Dickson, Kansas City, Mo—Dr. Owen 
has shown us the worst type of cases we have to deal 
with. He has accomplished his results with the mini- 
mum of operation. I believe his results without re- 
section of the knee are as good as, and probably will 
in the end be better than, those with knee resection. 
Where the extremities are so paralyzed that we have to 
put braces on them we should do just what Dr. Owen 
has done in most of his cases, only enough operating 
to enable them to use the braces well: in other words, 
the Soutter operation and the foot stabilizing operation, 
whether it be astragalectomy or some other procedure. 
Too many operations are being done in cases like this 
with too little result. Some of the operations we have 
been hearing about and seeing recently savor of tech- 
nical pyrotechnics to me. We should see not how 
many operations of that type we can do, but how 
few. 


Dr. Paul A. Mcllhenny, New Orleans, La—Dr. 
Owen’s pictures illustrate conclusively the near cures 
possible in those deformities. I wish he had dwelt on 
the pre- and post-operative treatment. In my public 
school clinic for crippled children, which has been 
running here for several years, we are constantly find- 
ing cases which, though they had been operated upon, 
have not had enough post-operative attention. One is 
often amazed to find how much certain muscles respond 
to reeducational exercises, and the more I see of such 
deformities the more am I convinced that we operate 
too early. An intensified course in exercises calculated 
to reestablish power in those muscles which may prove 
active should always be given before operation is 
planned. After the contractions have been corrected 
and the morale of the patient improved it will often 
be found that muscles thought to be useless have re- 
gained some of their function and the problem has be- 
come less complex. When a surgeon can take a child 
off its hands and knees and enable it to walk about he 
may justly feel proud. 
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Dr. Owen (closing) —The group of cases under dis- 
cussion is not the type in which we even hope for com- 
plete physical restoration, but we do hope and feel that 
much benefit has been accomplished. Operations done, 
have been planned especially to attain the greatest 
permanent benefit in the shortest time with the least 
possible danger to the patient. 

When extensive reconstruction is indicated we prefer 
to do a small portion at one sitting allowing sufficient 
time to elapse for general constitutional treatment. In 
this class of cases especial attention is given occupa- 
tional therapy and educational training. 


COMMON NON-SURGICAL BONE LESIONS 
OF CHILDHOOD* 


By Joun A. Foote, M.D., 
Washington, D. C. 


Bone tissue in the infant is an incompletely 
ossified and even somewhat elastic substance 
which is still in a state of active growth and 
development, and is, therefore, anatomically 
and physiologically somewhat different from the 
compact and unyielding tissue of the adult. 
Because of these structural and functional vari- 
ations, both the treatment and prognosis of bone 
injuries must vary according to the age of the 
individual. When old Dr. Parry, of Bath, re- 
marked: “It is sometimes more important to 
know what kind of a person has a disease than 
what kind of a disease a person has,” he must 
have had bone lesions particularly in mind. 


Only within the past two decades have we 
come to the realization that lesions of the bone 
occur with more frequency within the first five 
years than in all of the rest of life put together. 
Fortunately, too, we are coming to understand 
that most of these conditions are preventable, 
and that many of them are in the main, curable 
without resort to involve surgical procedures. 
Fixation with casts and simple splinting, bandag- 
ing, and extension, and the like are still invalu- 
able in the treatment of fractures and deformi- 
ties, and special surgical skill and training is 
required in the application of these remedial 
measures; yet more and more, surgeons as well 
as physicians are affirming their belief that sur- 
gery and operative measures generally are of 
diminishing importance when compared with the 
nutritional and heliotherapeutic and mechanical 
measures we are employing today in the treat- 
ment of bone lesions in childhood. 


*Read in Section on Pediatrics, Southern Medical Associ- 
ation, Eighteenth Annual Meeting, New Orleans, La., Nov. 
24-27, 1924. 
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A MIRACLE OF SUNSHINE 


An International Medical Congress met in 
London in 1913, and at that time in most Lon- 
don hospitals, as in most our American hospitals, 
bone and gland tuberculosis in childhood was 
being treated in inside wards by incision and 
drainage, with the consequent secondary infec- 
tion and other sequelae. At that Congress 
Rollier arrived from his Alpine sanitarium with 
photographs and motion pictures of children 
whom he had completely cured of bone and 
joint tuberculosis by diet and measured doses of 
mountain sunlight. Relatively few physicians 
attended his demonstration—I was amazed at 
the smallness of his audience—and I discovered 
that Rollier’s work despite its importance, was 
very little known. When he had previously told 
of his results they seemed incredible, but these 
pictures related their own story. The results 
were nothing short of miraculous; and soon 
the tale of his achievement encircled the globe. 
Sunshine in the open, and not filtered through 
glass: this was the specific which worked the 
Alpine miracle. 


LIGHT ON THE ORIGIN OF RICKETS 


The therapeutics of rickets has engaged the 
attention of many investigators within the past 
five years, and as time goes on the place of helio- 
therapy in such therapeutics becomes increas- 
ingly important. Biochemists have repeatedly 
confirmed clinical observations that sunshine and 
cod liver oil will cure rickets. They have found 
increased quantities of lime and of phosphates 
in the blood of rachitic children that have been 
exposed tc sunshine or ultra-violet rays, and 
have observed increased lime retention in such 
children after the administration of cod liver oil. 
The x-ray laboratory has further substantiated 
the results found in the chemical laboratory. 


RICKETS AND TUBERCULOSIS 


It is more than a coincidence that these two 
measures, sunshine and cod live oil, have for 
generations been also used in the treatment of 
pulmonary and other forms of tuberculosis with 
great benefit, although the oil has fallen some- 
what into disuse in adult tuberculosis. It is not 
at all improbable that these two medicinal agents 
act therapeutically in the same way in tubercu- 
losis as they do in rickets—primarily by stimu- 
lating the metabolism and storing up needed 
calcium salts. 

Over a century ago Stokes described the treat- 
ment of tuberculosis in Ireland with milk and 
sunshine, and cod liver oil has been employed 
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in rickets for longer than a century. The fre- 
quent association of rickets with practically 
every chronic disease in childhood gives a 
rational basis for an extended application of 
such therapy. 


It has been effectively shown that the effects 
of cod liver oil and sunshine and ultra-violet 
ray medication are practically the same in cur- 
ing rickets—that they all promote the retention 
of lime and phosphorous in the blood and tis- 
sues.2, Now comes Steenbock’s, 2 * and also 
Hess’s® observations that even the food used to 
produce rickets in animals will take on proper- 
ties after it has been exposed to sunlight, that 
cures rickets in these same animals. Steenbock 
concludes that cod liver oil is good for rickets 
only in virtue of the radioactive sunshine sub- 
stances that it contains, and states that even rats 
that have been exposed to sunshine during their 
growth period, when placed in a cage with rachi- 
tic rats, will cure the latter by mere contact. It 
would seem that we humans are not unlike 
plants; that we need open sunshine upon our 
bodies in infancy if we are to remain well. 


THE BONE LESIONS OF CONGENITAL SYPHILIS 


Other abnormalities of the bony skeleton 
which have been engaging our attention in recent 
years are the bone lesions of congenital syphilis. 
At the congenital syphilis clinic at the Chiidren’s 
Hospital, Washington, D. C., we find that 
practically all infants with congenital lues show 
bone lesions under the x-ray within the first 
twelve weeks of life,-and that a number of the 
tardy, or non-symptomatic cases, come to the 
clinic at the age of 10 or 12 with chronic oste- 
itis and with joint conditions which are shown 
by the x-ray to be syphilitic.® 7 

Arsenical and mercurial treatment is of spe- 
cific value in curing this early epiphysitis, or 
Parrott’s pseudoparalysis, and in relieving the 
chronic conditions. Surgery has no place in its 
therapeutics, but heliotherapy is invaluable. 
These routine x-ray studies have served to bring 
out very clearly the fact that inflammation of the 
periosteum and of the cartilage at the epiphyses 
of the long bones is one of the most frequent 
early signs of congenital syphilis. Bone injuries 
are also found almost as frequently as the skin 
and glandular lesions, if carefully sought for by 
the roentgenologist.® 


RICKETS WITH SYPHILIS AND TUBERCULOSIS 


The occurrence of rickets with syphilis is of 
course very common, and rickets is nearly al- 
ways found in association with tuberculosis, and 
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frequently also with syphilis, even though our 
campaigns for clean milk have greatly reduced 
morbidity from tuberculous bone and gland dis- 
eases. 

Scurvy, another disease of the bones, curable 
entirely by dietetic measures, may sometimes 
occur locally, if any other bone lesion is present, 
and especially after respiratory or other inter- 
current infections. Scurvy and rickets may be 
found together. Glisson, who described rickets, 
in 1650, called scurvy “acute rickets.” The 
soft pathological fractures, which come not in- 
frequently after very slight violence in rickets, 
and the pulmonary atelectasis which is found 
in extremely deformed chests and most often in 
rachitic children with pulmonary tuberculosis, 
are further examples of bone lesions that depend 
for their cure on hygienic rather than on surgi- 
cal measures. 

The following pictures will, I hope, bring out 
visually some of the points I have emphasized. 


ILLUSTRATIVE CASES 


We shall at first consider some examples of 
effects of advanced rickets upon the ribs and 
the long bones. Coilapse of the chest, or rachi- 
tic atelectasis is fairly common, especially in 
rickety negro children. It is perhaps unneces- 
sary, in view of the work of Dryer and others, 
to point out the nutritional injury which accom- 
panies this condition. 


One of these plates shows a left unilateral, the other 
a bilateral atelectasis. Both were negro children be- 
tween three and four months of age, artificially fed and 
suffering from atrophy. 


RACHITIC FRACTURES 


As to rachitic fractures, they are far from rare 
and occur from very slight trauma. They heal 
readily, and in fractures of the long bones ex- 
tension is quite effective because of the lessened 
muscle tonus of rickets. ; 


The accompanying pictures of fractures of the long 
bones in an eight months white infant with rickets and 
scurvy are conspicuous examples of this condition. 
This child weighed only 10 pounds when admitted 
and had been fed on condensed milk, with only 
a small quantity of orange juice. The child had 
cried when handled and the limbs were sometimes 
swollen. All the stigmata of rickets were noted, as well 
as purpuric spots indicating scurvy. Crepitus and swell- 
ing were present in both tibia. The spleen was palpa- 
ble. In the x-ray, sub-periosteal hemorrhage is seen to 
be present in the lower portion of the femur. The 
ends of all the long bones show flaring and irregularity. 
Eleven pathological fractures were seen in various bones 
of this infant’s body. The child was cured by breast 
milk, cod liver oil, orange juice, and light casts with 
extension. I am indebted to Dr. Jas. Moser for per- 
mission to present this very unusual case. 
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This two year old child (Saunders) was found to 
have a fracture of the right humerus, which you see 
has been placed in good position. He also had a 
fracture of the middle and lower third of the right 
femur. He was very rachitic. The trauma was said 
to be a fall of about one foot. 

The thigh of a seven months old colored child shows 
a fracture and deformity of the right femur, together 
with florid rickets. He fell to the floor from his 
father’s lap. 


BONE TUBERCULOSIS 


To show that bone and gland tuberculosis are still 
found and co-exist with rickets, let me exhibit this pho- 
tograph showing marked bony deformity, due to rick- 
ets with bone and gland tuberculosis. The next shows 
tuberculosis of bones of the hand. Both are being 
treated by exposure to sunlight by quartz light therapy 
and by diet. The hand is practically we'!l by now and 
the other child is improving. This hand looked at 
first exactly like a syphilitic dactylitis, but repeated 
Wassermann tests were negative. 

The x-ray (Washington) of the left hand of this 
child, shows extensive bone involvement of the middle 
metacarpal. This child, 3% years old, also had kera- 
titis. The differential diagnosis was at first puzzling, 
because cactylitis and keratitis are rather suggestive 
of syphilitic than of tuberculous infection. 


LOCALIZED SCURVY 


Our ordinary conception of scurvy is that it 
occurs usually in various bones, and that even 
small: quantities of orange juice will protect 
against it. It must not be forgotten that bone 
injury and respiratory infection predispose to 
scurvy, and that it may localize in a single bone 
if that bone has suffered injury. 


This chi!d (Gant) white, 9 months old, was suffer- 
ing from a swelling of the left knee, which seemed 
to be a burstitis or arthritis, accompanied by fever 
An x ray showed a definite suspicion of bone infec- 
tion, but no scorbutic lesion. The child was taken 
ill with grippe. -It was given orange juice in small 
quantities during illness, but took little nourishment 
because of nausea. After ten days the second x-ray 
showed definite inflammatory symptoms about the joint, 
and in addition the left femur showed a line of bone 
deposit in the periosteum raised at least one-eighth of 
an inch from the shaft and characteristic of subperios- 
teal hemorrhage. No.other bones were affected. The 
Wassermann was negative. The local scurvy was in- 
duced by the bone infection plus respiratory disease, 
which had a fatal termination. 


RICKETS WITH SYPHILIS 


Lues and rickets are evident in all of the long bones 
of this four month old colored child (King). The Was- 
sermann was 4-plus. Note the thickened periosteum of 
syphilitic periosteitis. In the small hand shown in this 
picture of a two month old white infant (Price) is 
seen typical syphilitic dactylitis. This baby had a 4-plus 
Wassermann, with all the clinical symptoms, including 
the not very frequent onychia. No paralysis was ob- 
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served, though extensive inflammation may be seen in 
the long bones in this plate (see right fibula). 

A most extensive periosteal inflammation of all the 
long bones is seen in this seven month old colored 
child (Dodson), brought to the hospital because of a 
hernia. All the lymph glands and the spleen are 
palpable. The Wassermann was 4-plus. Bone changes 
at the extremities of the long bones were observed 
by Dr. Merritt, to use his own words, “to a degree 
never before seen in this laboratory.” Florid rickets 
and syphilis combined to produce this condition. Spe- 
cific treatment plus heliotherapeutics and diet caused 
symptomatic cure. 

TARDY BONE SYPHILIS 

The late, or tardy, bone syphilis with heavy compact 
bone layers is seen in o'der children of six to eleven, 
who often complain of pain in the long bones. This 
colored boy 11 years old (Johnson) had enlarged 
lymph glands. Both tibia showed the character'stic 
sabre-shaped deformity dué to dense bone deposits— 
the result of long continued periosteal inflammation. 
This boy had received some anti-syphilitic treatment 
several years ago. His Wassermann was negative. 
He was suffering from the results of syphilis, rather 
than the disease itself. 


All of these patients except Case 10 improved 
or made symptomatic recoveries, under specific 
treatment and heliotherapy with cod liver oil. 
In all of them where blood chemistry was em- 
ployed, improved retention of both lime. and 
phosphorous was observed after treatment. 

Time will not permit the showing of later 
x-ray plates, but the report “florid rickets heal- 
ing” or “syphilitic periosteitis healing” is found 
in all of them. Even in ordinary fractures in 
children and always in syphilitic and tubercu- 
lous bone disease the bone-building power of 
sunshine in summer and the quartz lamp in 
winter, and of cod liver oil should not be for- 
gotten, and should be utilized by the surgeon 
as well as the physician to promote healing and 


growth. 
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DISCUSSION (Abstract) 


Dr. Eugene Rosamond, Memphis, Tenn—I have only 
one observation to make and that is in regard to the 
effect of light, sunlight, upon the growth of the bones 
in childhood. We know that rickets occurs most fre- 
quently after long hard winters, and occurs most fre- 
quently in races that avoid the sunshine; among the 
pigmented races, that are, to a degree, protected from 
the sunshine; and occurs most frequently in industrial 
centers, with their curtains of smoke and their shady 
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canyons of high buildings. It would be interesting to 
know the incidence of rickets at various altitudes and 
the degree of sunlight to which their inhabitants are 
exposed. I would venture to say it would be found 
much greater at sea level. 

The shorter ultra-violet rays are the only ones which 
possess this anti-rachitic power of which Dr. Foote 
spoke. I believe exposure to the unfiltered rays of the 
quartz lamp is better than a longer and less exact ex- 
posure to rays of sunlight, because we can not always 
keep an engagement with the sun. 


Dr. Frank Leech, Washington, D. C—We have ex- 
amined 1439 cases in our laboratory at the Children’s 
Hospital in Washington, D. C., clinically, and have made 
a diagnosis in 1101 cases. That is about 68.9 per cent. 
The x-ray has shown rickets in 926 of these cases. You 
see, that checks up pretty closely with the clinical diag- 
nosis. I might say that these examinations have been 
made independently, and that the clinical work was 
done without the knowledge of the x-ray man, and the 
x-ray work without the knowledge of the clinician. In 
white children 61 per cent had rickets; in colored chil- 
dren, 81 per cent. I feel that this subject is one of 
great interest to all of us, as pediatricians, and I think 
the fact that we are able to recognize 1101 cases clin- 
ically, shows the work that has been done by the pedi- 
atrician is almost as good as the x-ray. With both of 
them combined we are getting very much more defi- 
nite diagnosis. 

There is a word I would like to say in regard to the 
treatment of these cases. Of course, we have been 
using cod liver oil, fresh air, and sunshine for many 
years, but more intensively for the last few years. Dr. 
Rollier, in Switzerland, has called attention to the work 
he has been doing for many years with heliotherapy. 
In this country, Dr. LoGrasso, of Buffalo, and Dr. Mar- 
riott, of St. Louis, have been carrying out this work. 
They have sanatoria for the treatment of these non- 
surgical bone lesions, and the results have been very 
satisfactory. Of course, we are all aware of the fact 
that we get better results probably when we can get 
longer hours of sunshine, but, as someone remarked, 
the hours of sunshine are limited, and we are indebted 
to the artificial light as an adjunct. 

I was very much gratified to see an article in the 
New Orleans Times-Picayune yesterday indicating that 
lay people are showing an interest in this work, and it 
is my belief that with a properly educated public, 
much can be done to aid in prevention of these non- 
surgical bone lesions. 


Dr. Theodore Toepel, Atlanta, Ga—In addition to 
what Dr. Foote has said, I wish to add one more treat- 
ment which is of vital importance, namely, posture. 
Posture is important from an orthopedic point of view 
and should be emphasized, not only in bone lesions, 
but also in muscle defects. If correct posture is empha- 
sized in addition to the other forms of treatment men- 
tioned, the improvement will be more rapid. 


Dr. W. A. Mulherin, Augusta, Ga.—To bring out the 
point that non-surgical bone lesions do exist, I should 
like to mention a case which I saw a few months ago. 
A child came down with pneumonia. It was breastfed, 
and had no orange juice. Within a few days it de- 
veloped erysipelas, and then a bone lesion. A surgeon 
was called in and advised operation, but we decided to 
try the administration of orange juice and other meas- 
ures, and did effect a cure. I think it is important to 
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recogninze that there are non-surgical bone lesions, and 
I wish to cite that instance in support of Dr. Foote’s 
paper. 

Dr. Foote (closing).—I have nothing to add except 
to say that I feel the country physician has a very 
great opportunity, perhaps superior opportunity to the 
man in the city, to give his patients the benefits of 
sunlight therapy. Of course, sunlight therapy has its 
proper usage and must be used like any other remedial 
agent. But in the country districts there is less obstruc- 
tion to the sun’s rays, and less smoke and dust, and 
there is more opportunity, especially in the Southern 
rng to expose a patient to the sunlight in measured 

loses. 

The thing I want to bring out is the fact that rickets 
is such a universal disease that no matter what con- 
dition you have in the first five years of life you very 
probably have rickets associated with it, and, there- 
fore, sunlight therapy, artificial light therapy, and the 
other measures, are indicated. 


SYPHILITIC PRENATAL TREATMENT 
(FROM APRIL 1923 TO APRIL 1924) 
AT LOUISVILLE CITY HOSPITAL 

PRENATAL SYPHILITIC 
CLINIC*} 


By J. Younc, M.D., 


and C. H. Lrxins, M.D., 
Louisville, Ky. 


Early in April, 1923, it was decided by Dr. 
Alice N. Pickett, of the Prenatal Department, 
and Dr. W. J. Young, of the Skin and Syphi- 
litic Department, to install a separate branch of 
the general syphilitic clinic for the treatment 
of pregnant women and their babies affected 
with syphilis. With the cooperation of the hos- 
pital authorities this plan was established April 
12, 1923, with Dr. C. H. Likins in charge. 

A questionnaire was sent by Drs. Pickett and 
Young, relative to this work, to prominent ob- 
stetricians and pediatricians throughout, the 
United States of American, and the principal 
point learned was that very little thought or 
time was devoted to the subject by those in 
the medical profession most imterested. 

It was more especially from the lack of in- 
terest in this questionnaire that we determined 
to take this class of patients out of the general 
clinic for syphilitics and prosecute the work as 
a separate unit. We claim no originality for 


*From the Department of Dermatology and Syphilology 
of the University of Louisville and the Louisville City 
Hospital. 

Read by title in Section on Dermatology and Syphilology, 
Southern Medical Association, Eighteenth Annual Meeting, 
New Orleans, La., Nov. 24-27, 1924. 
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the idea or the treatment instituted, and really 
feel that we are behind the times in taking this 
step. 

The prospective mothers are treated chiefly 
with arsphenamin in 0.3 to 0.4 gram doses in- 
travenously at weekly intervals and mercury 
salicylate is administered in one-half to one 
grain doses intramuscularly at weekly intervals. 
The two agents are never given at the same 
time. In our treatment of pregnant women, in 
both the general syphilitic clinic and in the 
special clinic, we have never seen an abortion or 
premature labor that could be attributed di- 
rectly to either arsphenamin or mercury in- 
jections. 

Our routine procedure has been to_ begin 
treatment as soon as possible after the advent 
of pregriancy, and we depend largely upon ar- 
sphenamin for assistance in the production of 
a clinically healthy child. In other words, if 
treatment is commenced within the first two 
months after conception, the usual plan is to 
give six to eight arsphenamin injections at 
weekly intervals, followed by ten to fifteen doses 
of mercury salicylate, with a period of rest for 
one month, after which routine treatment is con- 
tinued until the time of delivery. 

When treatment is started in the later months 
of utero-gestation we believe the best chance of 
securing a clinically healthy child is also by di- 
recting our attack with arsphenamin, giving if 
possible, at least two injections at intervals of 
seven days before the baby is born. 

Our reason for leaning toward arsphenamin 
rather than mercury under the conditions stated 
is its known effect, whether direct or indirect, 
on the organisms of syphilis in the circulatory 
system, and its known clinical effect on luetic 
symptoms. (As the first month is usually the 
most fatal for the baby, it is important that it 
be the best possible condition). 

The babies are treated practically in the man- 
ner described by Drs. Fordyce and Rosen in a 
recent article on the treatment of syphilis in 
children. They are given neo-arsphenamin in- 
travenously, when possible, and intramuscularly, 
otherwise. It is surprising how easily even 
small infants may be given arsphenamin intra- 
venously using the external jugular or the super- 
ficial veins of forhead and scalp. Injections into 
the longitudinal sinus are not advised because 
of the dangers of infiltration. The procedure 
seems unwarranted in view of other avenues of 
approach. In the large number of intramus- 


cular injections of neo-arsphenamin admin- 
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istered, one abscess has resulted, and that was 
of trivial import. 

Our doses at weekly intervals range from 0.05 
to 0.2 gram, according to the age and vitality 
of the little patient. The weight of the child 
has not been used as a basis for dosage, but 
rather its general physical condition. The 
weaker the child the smaller the dose (of course 
heart and kidneys being sound), and where the 
general condition is grave, one or two doses of 
bichlorid of mercury are given at weekly inter- 
vals before beginning neo-arsphenamin adminis- 
tration. The number of doses of neo-arsphena- 
min given in a course of treatment may vary 
from six to ten. These are followed by intra- 
muscular injections of bichlorid of mercury in 
doses of from one-tenth to one-fourth grain at 
weekly intervals according to the baby’s age. 

We have found in our limited experience that 
young children tolerate mercury much better 
than adults, and a child of three or four years 
may often be given one-half grain of salicylate 
of mercury without salivation or discernible 
renal damage. The number of doses may vary 
from ten to fifteen; the location usually chosen 
for intramuscular injections of mercury or neo- 
arsphenamin is a point midway between the su- 
perior ischial spine and the greater trochanter, 
although they may be given (as in adults) in 
the inner quadrant of the upper buttock an inch 
and a half to either sire of the anal cleft. We 
prefer the first named site as the baby is less 
likely to exert pressure there in its usual re- 
cumbent posture. 

It is our intention to give the babies system- 
atic treatment following birth irrespective of 
their appearance or what the Wassermann re- 
action may show. We take this stand because 
it is manifestly impossible to determine the exact 
status in each case, and the fact is well estab- 
lished that luetic treatment carefully administ- 
ered is productive of little harm, therefore slight 
or no damage is done to those non-syphilitic 
and great benefit is derived by those who are. 
The mothers, of course, are to be subjected to 
regular courses of treatment after delivery. 

In the prenatal clinic, organized by the late 
Dr. Henry Enos Tuley, for a number of years 
a routine Wassermann was made on every pa- 
tient admitted. The percentage of four plus 
findings convinced us of the importance of this 
laboratory assistance in determining syphilitics 
who in the absence of symptoms or skin mani- 
festations would otherwise escape detection. We 
believe routine Wassermann reaction tests 
should be made, certainly on all primiparae and 
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also older women when the clinical history is 
suggestive of syphilis. We insist upon this just 
as strongly as the use of silver nitrate in the 
eyes of newborn infants to prevent possible in- 
fection from Neisserian organisms. The chief 
objection is the cost of making the blood ex- 
amination. We fail to understand why a woman 
should be insulted any more by an examination 
of her blood for syphilis prior to delivery, than 
by the instillation of silver nitrate in the eyes 
of her infant at birth to prevent Neisserian in- 
fection. Certainly the object of both is to in- 
sure a Clinically health child, and if the routine 
Wassermann in the beginning of pregnancy were 
generally adopted by the medical’profession, and 
its use as well as its advisability explained to 
the patient, many miscarriages and still births, 
monstrosities and mained syphilitic babies, 
would be avoided and the patient would feel 
better protected and would feel a more respect- 
ful regard for the physician in charge. 

In a recent article Dr. David L. Belding, of 
Boston, gives the folowing data regarding the 
prevalence of lues in pregnant women: 


WASSERMANN TESTS IN PREGNANT WOMEN 


Authority Location No. Per C’t 

Cases Pos. 

Adair, F. L. Minneapolis 857 6.18 
Calmette, Breton & 

Couvreur Seclin, France 103 15.5 
Commiskey, L. J. J. Brooklyn 1822 8.0 
Cernell and Stillians Chicago 107 3.6 

101 10.0 
69 4.34 
Darling Belfast, Ireland 171 12.8 
Falls and Moore Chicago 160 11.3 
Field, C. W. New York 699 13.8 
Fildes, P. London 677 3.9 
Goodman, H. New York 1320 6.7 
Hashimoto, T. Japan 50 30.0 
Hinton, W. H. Boston 172 4.7 
Judd, A. M. Brooklyn 892 1.9 
Kilduffe, R. A. Pittsburgh 201 5.0 
New York 2000 8.05 
Menten, M. L. Pittsburgh = 357 13.45 
Mott, F. W. England 721 19.7 
Noblecourt and Bonnet | Paris 1185 4.38 
Ottenberg, R. New - York 2183 10.7 
Pedrini Italy 200 10.7 
Peterson, R. ‘Ann Arbor 643 6.4 
381 4.7 
Polak, J. O. New York not giv’n 6.0 
Rosenberger Philadelphia 136 7.36 
Ross and Wright Midland County 300 3.5 
England 
Schumann and Barnes Philadelphia 662 27.8 
Slemons, J. M. Berkeley, Cal. 260 7.02 
Stuhmer and Dreyer Berlin 240 6.7 
Vedder, E. B. Washington 662 81.11 
201 17.06 
Williams, J. W. Baltimore 4000 11.2 
Yerrington, H. H. San Francisco 168 17.2 
Young, W. J. Louisville 267 
21257 


In his comments on these statistics he ex- 
plained the low percentage by the fact that pa- 
tients presenting luetic manifestations were ex- 
cluded from certain hospitals, and the high per- 
centage of Schumann and one of the writers 
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(W. J. Y.) to the preponderance of colored pa- 
tients, This is also shown to be a fact by our 
experience during the last year. 

The following statistics amply demonstrate 
the importance of excluding lues in pregnant 
women. The data are not very extensive and 
the percentage may be a trifle out of line, but 
they confirm our impressions heretofore formed 
while treating these patients in the general syph- 
ilitic clinic, i.e., before placing both mothers and 
babies in a separate department of the general 
clinic. 

We submit the folowing data covering our 
year’s work: 

Number of patients delivered in the obstetrical de- 


partment, 618. 
White 270 43.5 per cent 
348 56.5 per cent 
Number of Wassermann’s made, 563; not made in 55. 
Number of Wassermanns 4 plus...................... 75 
White 15 2.5 per cent 
COMM 60 10.6 per cent 
Number of Syphilitics treated in clinic prior to de- 
livery, 34. 
White 6 
Colored 28 
Number of babies delivered at term, 32. 
Number of miscarriages (3 mos.)...............-+- 1 
Number stillborn 2 
Number of deaths................ 3 8.5 per cent 


Of the two stillborn babies, one mother preg- 
nant with twins had eclampsia and one living 
child was delivered. The other was a full term 
baby, the mother having had only one injection 
of arsphenamin before delivery.. The thirty-two 
living babies were clinically healthy, and those 
who continued treatment have remained so. 


The number of syphilitic women not treated prior to 
delivery was 41. 

White 9 

Colored 32 
Number of babies not treated and apparently well, 21. 
Premature or stillborn, 14. 

One at four months (colored). 

One at five months (white). 

Three at six months (2 colored, 1 white). ° 

Three at seven months (2 colored, 1 white). 

Five at eight months (colored). 

One slightly premature (colored). 


White 3 

Colored 11 

Number of full term stillborn (1 white, 2 
colored 


Total fetal death rate, 14, or 41.5 per cent. 
Three died shortly after delivery (1 white, 
2 colored). 
Of the seventy-five syphilitic women fifteen are con- 
tinuing treatment since delivery, or 19 per cent. 


The foregoing figures show, without any ques- 
tion, the importance of treatment in luetic preg- 
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nant women and no comments are required other 
than to indicate that the percentage of fetal 
deaths in the treatment was 8.5 per cent, in the 
untreated, 47.6 per cent. 

The high percentage of positive Wasser- 
mann reactions (11.5 per cent) is easily ex- 
plained by the prevalence of syphilis among the 
colored race. There is no “follow-up” service 
on these obstetrical patients beyond ten days 
after delivery, but we know four babies of the 
untreated mothers have died; those of the 
treated mothers have remained well. 

A distressing feature is the large percentage 
of mothers who did not continue treatment. We 
have during the last year discovered seventy- 
five cases of lues in pregnant women and of 
that number only fifteen are now under treat- 
ment. This fact may be explained partly by 
the class of patients treated, their mentality, 
education, environment, etc., being below nor- 
mal. Most of them are either working women 
or taking care of homes, and from their stand- 
point it is too inconvenient to come for treat- 
ment, it interferes with their work, etc. 

Of the babies being brought for further treat- 
ment there are fifteen. Our feeling toward a 
baby born of a syphilitic mother is that it should 
be given treatment, and we admit this is a poor 
showing. The pessimist might say we are bring- 
ing syphilitic children into the world whose 
mothers if left alone, would continue to mis- 
carry. We believe, with further education on 
this subject among people generally, and with 
a sympathetic social service, we will in time be 
able to control our luetics to a greater extent. 
Certainly from the results obtained during the 
last year we may draw conclusions entirely fa- 
vorable to this work. We hope the obstetrician 
will not construe anything in this paper as a 
criticism of his care of pregnant women. 

We believe if the obstetrician will take into 
consideration the many possibilities of luetic in- 
fection, and exclude syphilis so far as may be 
possible, its ravages in all classes of women will 
make his work and that of his assistants safer, 
more pleasant, and at the same time play a con- 
siderable part in reducing the percentage of 
syphilis. 

CONCLUSIONS 

(1) Syphilis is an important consideration in 
pregnant women and may be overlooked with- 
out a Wassermann. 

(2) The need of a routine Wassermann in 
pregnant women is well based upon statistics. 

(3) The treatment of syphilitic women will 
insure a far greater number of clinically healthy 
babies. 
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(4) Educational and social service must be 
exerted in higher efficiency to enable those af- 
fected to secure treatment. 


THE INTERNIST’S VIEW OF CHRONIC 
DISABILITIES* 


By GRoESBECK WALSH, M.D., 
Fairfield, Ala. 


“That the profession has very little interest in chronic 
medicine is obvious not only from the present day 
erganization of our hospitals but in the study of the 
text books of medicine and surgery as they exist today. 
The small amount of space allotted to this great branch 
of our work means lack of knowledge or lack of inter- 
est in the diseases or the lines of investigation to obtain 
such knowledge. The organization of our hospitals is 
such at the present time that we take patients to them 
for the purpose of carrying out the elaborate studies 
which the advancement in technic accomplished in the 
last decade has made possible. When these studies have 
been completed we are expected to move the patient 
along in order to make room for other patients on whom 
similar or more elaborate examinations may be made. 
At their discharge the patients are given many sheets of 
most carefully written papers showing the results of the 
various tests, a very large number of which in the 
chronic conditions are negative. They are sent away 
with a more or less hopeless or indifferent prognosis or 
are told that the condition is entirely a functional one 
which will improve if they go away for a change or a 
rest. Our hospitals, our nurses, and our own profession, 
are not trained to look after this type of patient. Our 
own training has lacked that which might have been 
made the treatment of. this type of patient interesting.” 

This quotation is from the paper of Lloyd T. 
Brown, entitled ‘“The Challenge of the Chronic 
Patient to the Medical Profession.’”’ In justice 
to ourselves it must be said that our attitude 
toward the chronic patient is not a matter of 
whim or entirely lack of interest but that we are 
in this respect, creatures of our environment and 
of our earlier medical training. The very foun- 
dation of whatever reputation the art of medi- 
cine possesses is based upon the success we have 
encountered in overcoming various forms of 
epidemic and infectious diseases. Small won- 
der then that these successes have influenced 
profoundly the teaching of medicine, almost to 
the exclusion of every other phase. 

Before the medical student of today as of 
twenty years ago the sick are described or dem- 
onstrated in the flesh as bedridden individuals 
inert and suffering from some infectious or me- 
tabolic disorder. He is taught this point of view 
in his hospital work, his text books are filled 
with little else, and current medical literature 


*Read in Section on Bone and Joint Surgery, Southern 
Medical Association, Eighteenth Annual Meeting, New Or- 
leans, La., Nov. 24-27, 1924. 


A 
3, 
| 
: 
} 
j 
ii 
i 
= 
por 
| 


Vel. XVIII No, 11 


is largely. made up of dissertations to the same 
effect. 

Even such knowledge of the human body as 
he obtains from his study of anatomy is de- 
rived from observations and dissections of the 
inert cadaver. He is required to give detailed 
descriptions of muscular structures; their ori- 
gins, insertions’ and blood supplies, but what 
the muscle does, the very meat in the nut, is 
often buried in a footnote at the bottom of the 
pave. Long before we have graduated from 
medical school we have been hopelessly commit- 
ted to two propositions: first, that almost all 
human ills are due to infections or to disturb- 
ances in metabolism; and second, that the only 
activities usually displayed by the sick are those 
involved in eating, breathing, and excreting. 

Internal medicine today is concerning itself 
very largely with a profound and detailed study 
of that which is inert. During the years that I 
have attended the meetings of this Association, 
and it is true of all similar associations, in the 
sections of internal medicine there has been a 
great deal of comment upon infectious and me- 
tabolic disorders. But it has been rarely re- 
vealed that the human body is a very compli- 
cated machine; that all its parts must work ef- 
ficiently if it is to be well, and that it is only too 
often some impairment of his motor ability that 
causes a man to present himself to us as a client. 
The chronic patient, not bedridden or suffering 
from typhoid fever or diabetes; but on his feet, 
expos2d to the force of gravity and compelled 
by circumstances to carry his disability what- 
ever it may be with him, is the one that we most 
usually see. What we are going to do for him 
is often a very embarrassing question. 

During the last decade a large amount of 
valuable work has been done on the subject of 
the chronic patient and most of it has. been 
solely along mechanical lines. Since the publi- 
cation of the Shattuck Lecture by Dr. Gold- 
thwait now nearly ten years ago, our knowledge 
of this difficult subject has been constantly en- 
riched. Goldthwait repeatedly called to our at- 
tention certain basic facts which had been for a 
long time unconsidered. He pointed out to the 
importance of classifying human beings accord- 
ing to their anatomical types, and the relation 
of this finding to the symptoms of disease which 
we may encounter, the significance of proper 
posture and the relation which proper body me- 
chanics bear to health. This knowledge is far 
reaching in its consequence and his methods 
are spreading among the profession at large. 
Anyone who has ever attended the posture clinic 
at the Massachusetts General Hospital must 
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have been: profoundly - affected by the--results 
obtained upon the children who are being ‘treated 
there. The same methods of physical rehabilita- 
tion are applicable in innumerable instances of 
chronic -diseases occurring among the adults as 
well. His attitude toward the chronic patient 
is one of optimism and hope, an attitude founded 
upon a substantial record of achievement. 

To treat the typical emaciated narrow-rib- 
arched chronic patient with a thousand and one 
complaints by Dr. Goldthwait’s method is an 
object lesson to anyone who has not tried it. 
When the costal arches have been restored to 
their normal outline, when the diaphragm has 
been taught to move rythmically with each in- 
spiration and the intra-abdominal pressure has 
been increased by the restoration of the proper 
intra-abdominal fat pads many of the symptoms 
to which the patient appeared wedded have gone 
forever. Some noteworthy work somewhat along 
the same line of effort has been done by Dr. 
Noble Wiley Jones, of Portland, Oregon, who 
has accentuated the importance cf the role which 
the intra-abdominal fat deposits play in the 
progress of the chronic patient. .It is needless 
to call your attention to the fact that the work 
of both these men is based upon the theory that 
many if not all of the complaints of our chronic 
patients rest in the last analysis upon the im- 
proper mechanism of the body and though these 
disabilities may be intra-abdominal in character 
they are just as much a matter for mechanical 
treatment as though they existed in a knee or 
an ankle joint. They have been the first so far 
as I am aware who have applied the methods of 
orthopedics to intra-abdominal conditions and. 
it requires very little experience with our chronic 
patients to realize how wide this field of appli- 
cation is. 

One point in relation to the chronic patient 
has impressed us repeatedly and that might. be 
described as his state of mind. Why do they: 
come to us? It is simple enough to say that 
they come for the purpose of getting well but 
for an appreciable proportion of them this plati- 
tude will not hold. Some of them at least do 


not want to get well. It is the very last thing: 


in this world that they do want. To a not in- 


considerable fraction of them their sickness is. 


their one and only claim to distinction and they 
guard it like a treasure. 

Maxim Gorky, the Russian novelist, who is 
a keen observer of human kind, thus describes 
them in his story, “The Twenty-six One:” 

“There are some people who look upon some disease 
of the body or soul as the best and most precious thing 


in life. They nurse it all their lives and only in it do 
they live at all. Though they suffer by it yet do they 
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live upon it. They complain of it to other people and 
by means of it attract the attention of their neighbors. 
They use it as a means of obtaining sympathy and with- 
out it they are nothing at all. Take away from them 
this disease, cure them and they will be unhappy be- 
cause they will be deprived of their only means of liv- 
ing. There they stand empty.” 

It is upon the chronic patient that the cultist 
and quack fatten and their methods of advancing 
their arguments are sometimes most ingenious. 
Among the wonderfully clever advertisements of 
the chiropractors one appeared not long since 
somewhat to this effect. “If you owned an auto- 
mobile and it got out of order you would not 
concern yourself so much with the mixture of 
gasoline which you furnished your machine but 
you would employ an expert mechanic to look it 
over and tell you what was the matter with the 
mechanism.” And while the conclusions which 
the writer drew from this preliminary statement 
struck me as being highly illogical and I am one 
who believes that you cannot adjust a human 
vertebra with anything short of a sledge ham- 
mer, nevertheless, there was more than a germ 
of truth in what the man said. As sanitation 
slowly removes the infectious disease from mod- 
ern life, that reason for our existence as a pro- 
fession will disappear, but the automobile and 
modern methods of living and eating will con- 
tinue to present to our attention an ever increas- 
ing number of what we term chronic patients. 
The tremendous growth of the gentle art of 
chiropraxis means among other things that the 
world at large has recognized before we have 
recognized ourselves how completely we have 
neglected the mechanism of the body and the 
part which it, plays in our well being. It is not 
the first time that the cults have profoundly in- 
fluenced the art of medicine. Hahnemann taught 
us not to drug our patients to death. Mary 
Baker Eddy taught us much against our will, 
what a potent factor for cure psychology may 
be, and the chiropractor will play an important 
part in forcing us along another line of effort. 

It would be impossible to dismiss the subject 
of chronic disability without mentioning psysio- 
therapy. One feels however that if this branch 
of medicine were articulate the burden of its re- 
marks would be “Deliver me from my friends.” 
Some of the claims advanced in favor of the 
various modalities have been so preposterous as 
to cast doubt upon the whole precedure. How- 
ever, our experience during the past year par- 
ticularly the use of diathermy has led us to be- 
lieve that in this ability to produce heat deep 
within the tissues by the use of a carefully con- 
trolled high frequency current we have one of 
the most valuable aids ever added to our thera- 
peutics. Certain we are that by its use in dis- 
abled and painful joints we have been able to 
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relieve pain and restore function more quickly 
and more completely than by any other method 
of which we have knowledge. 


DISCUSSION (Abstract) 


Dr. Barney Brooks, St. Louis, Mo—Dr. Rudolph 
Matas, of New Orleans, in delivering the Hodgin Lec- 
ture in St. Louis a few years ago, stated that “Physi- 
cians too frequently mistake the organ for the organ- 
ism.” This is the theme of Dr. Walsh’s paper. The 
individual, his temperament, social relations and physical 
condition must be taken into consideration in every 
disease. As a general rule patients under treatment 
should never be completely idle and patients with dis- 
abilities which are not expected to be permanent should 
be reinstated in their occupations at the eariliest pos- 
sible moment. It may be necessary to modify the work 
done, but it is important that every individual, at all 
times, should be doing work consistent with his physical 
condition. 


Dr. Earl D. McBride, Oklahoma City, Okla —It takes 
so much time for the average individual to study ortho- 
pedic surgery, if he is making that a specialty, that he 
has very little time to study medicine. We very often 
neglect the more insignificant type of cases, with re- 
spect to the medical examination. The more important 
cases, as they come in, in routine are sent to the hos- 
pital, perhaps, for an operation, and every case is of 
course worked out very thoroughly. But we have in 
orthopedic practice minor cases, such as foot conditions 
and postural conditions, which can be treated more or 
less mechanically, and are treated so by some without 
going thoroughly into the physical diagnosis and all of 
the various conditions that may bring about this defect 
in posture. If a patient complains of painful feet, it is 
just as important to examine their heart and lungs and 
teeth and all the other things which may lead to a 
diagnosis as to test out the length of heel cords and 
administer local treatment. It is surprising how often 
a case of tuberculosis or diabetes will come out in a 
patient of that kind. In foot conditions treatment from 
the medical side will cure the patient much sooner 
than local applications. We have all over the country 
group practice. It seems to me, as specialists, that it 
is as possible to group about us those who can thor- 
oughly work out diagnoses as it is for the man in gen- 
eral surgery to group about him these various special- 
ists. I have observed several organizations formed in 
this way. Without branching into general surgery, the 
orthopedic surgeon may group internists, pathologists, 
and others around him for the benefit of the special 
class of cases that he treats. 


Dr. Stephen F. Hale, Mobile, Ala—-The different 
types of people are just as different in their make-up as 
different types of automobiles. Our examinations of 
patients are too routine and superficial. In looking over 
this audience you can see many different types of men 
and the same treatment would no more be suitable for 
them all than the same mechanical labor would be 
suitable to repair the different kinds of automobiles. 


Dr. Walsh (closing).—I quite agree with what Dr. 
McBride says, although I did not mean to imply that 
the orthopedist knows too little medicine, but that the 
internist knows too little of orthopedic surgery. We pay 
scant attention to the matter of function when the body 
is motionless, because usually we examine our patients 
in bed and very often the beginning and end of the ex- 
amination is there. 


4 


Vol. XVIII No. 11 


SOUTHERN MEDICAL JOURNAL 


824 


EYE, EAR, NOSE AND THROAT 


STATUS OF THE VARIOUS ELECTRICAL 
MODALITIES USED IN DISEASES OF 
THE EAR* 


By L. Hersert Lanier, M.D., 
Texarkana, Ark.-Tex. 


The mysterious phenomena of electricity have 
arrested attention and invited thought from 
searching inquirers, until the hidden secrets of 
this subtle force of nature have been steadily 
unfolded and today the mighty achievements 
ascribed to it confront us on every side. It 
should occasion no wonder that otologists em- 
ploy it in many chronic and incurable ear dis- 
eases. 

If the anatomic structure of the ear ordinarily 
involved in pathologic processes were as acces- 
sible for treatment purposes as the nose and 
throat, there would be less frequent employment 
of electrical devices for relief in these condi- 
tions, 

Dr. William S. Bryant, as far back as July, 
1904, in the Laryngoscope detailed excellent re- 
sults obtained from electrical treatment in tubal 
tinnitus wherein other methods had failed. The 
negative pole was applied to the tube through 
the nose. He further stated that Duell’s elec- 
tric bougie is very satisfactory in the most re- 
fractory cases and that atrophy calls for stimu- 
lation by electricity. 

Dr. J. J. Richardson, of Washington, D. C., 
is an authority on the uses of electricity in otol- 
ogy, notwithstanding his recent article’ on the 
value of the x-ray in aural diseases. His article 
in the New York Medical Journal of Feb. 25, 
1905, is full of suggestions which could well be 
followed today by otologists. 

The fact that the various electrical currents 
‘can be made to penetrate tissues rather inac- 
cessible in ordinary routine treatment, suggested 
their employment for chronic ear affections 
several decades past. But the employment of 
electro-therapeutic apparatus by many who 
were more mercenary than scientific unfortun- 
ately brought these valuable agents into disre- 
pute for awhile. Like truth crushed to earth it 
rose again and will be used more and more by 
the leading otologists of this country as they 

*Read in Section on Eye, Ear, Nose and Throat, Southern 


Medical Association, Eighteenth Annual Meeting, New Or- 
leans, La., Nov. 24-27, 1924. 


familiarize themselves with the modus operandi 
of diathermy, auto-condensation, high ay 
ultra-violet rays and x-rays. 

It has been my privilege to try all of shane 
and I have obtained good results in treating 
many chronic ear affections with electricity after 
other measures had failed to give relief. 


The two conditions most frequently treated 
by me with diathermy, unipolar high frequency 
and the x-rays are hypertrophic otitis media and 
hyperplastic otitis media. I shall devote the 
time allotted me, principally to a consideration 
of the treatment of chronic catarrhal deafness 
by application of electrical currents. About 7 
years ago I began to use high frequency currents 
applied to the naso-pharynx and to the orifices 
of the eustachian tubes in cases of progressive 
catarrhal deafness. 


Before I began the use of high frequency cur- 
rents I depended upon inflation and the appli- 
cation of catgut probes immersed in a five per 
cent alcoholic solution of nitrate of silver. Dr. 
George Kohler, of Minneapolis, makes these cat- 
gut probes in his office, and while I always ob- 
tained a measure of success with the probes and 
inflation, yet I found that in order to obtain 
more permanent and satisfactory results, I had 
to apply the electrical treatment in conjunction 
with the inflation and probe treatment. In an 
article? recently published, I described the in- 
strument for giving this treatment as follows: 

“The shaft of the instrument is insulated with a 
No. 9 rubber catheter. The tip of the instrument ts 
three and one-half millimeters in diameter and nickel 
plated. The handle is five-sixteenths of an inch in 
diameter, composed of hard rubber and contains a 
split end connector for connecting up with the machine. 
A small white button on the handle of the instrument 
indicated the position of the tip. 

“My method is to use the electrical treatment at 
the first sitting and the inflation and probe method on 
the third day, then alternate until the treatment is 
finished. The results thus obtained have been uni- 
formly satisfactory. The instrument is made by the 
Wappler Electric Company, of New York.” 

Following the publication of the method of 
using this instrument, I received more than one 
hundred and fifty letters from aurists through- 
out the United States and Canada requesting 
more information on the technic of this method. 
A number who had purchased the instrument 
disregarded instructions, turned the current on 
before introducing the instrument and when the 
nose was approached a severe shock invariably 
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resulted. This fact prompts me again to warn 
all who may attempt to use the instrument to 
apply the tip of the instrument to the naso- 
pharynx at the orifice of the eustachian tube 
before the current is turned on, and do not re- 
move the instrument until the current has been 
turned off. This applies to the use of either 
the metal tipped or vacuum instrument whether 
in treating the ears or any other part of the 
human anatomy. 

Medical diathermy is a therapeutic means of 
increasing the general body temperature. Dia- 
thermy furnishes the needed heat for nature’s 
processes without taxing the heat regulating 
forces. And it furnishes it when and where it 
is wanted. 

Circulation and nutrition are of great im- 
portance in treating catarrhal deafness, and 
when cell life and cell energy are impaired 
through occlusion of the eustachian tube due to 
a venous stasis, stimulation of the circulation 
through diathermy seems more rational than 
dilatation and inflation, though each measure 
may be necessary to achieve desired results. 


‘The active hyperemia sought by this method, 
I have obtained through the application of uni- 
polar high frequency, as previously described, 
both to the pharyngeal end of the tubes and to 
the external auditory canal. In connection with 
the assertion that hyperemia artificially pro- 
duced is beneficial, I wish again to put the 
stamp of disapproval on the practice of applying 
various mechanical devices to the external canal 
for massage or oscillation of the drumhead. 

The advantage of the hyperemia treatment of 
the. catarrhal deafness, is best appreciated when 
the pathology of chronic, non-suppurative otitis 
media is considered. It does prevent the de- 
posit of connective tissue in and around the 
walls of the blood vessels, which in the course 
of time occurs in all cases, and the tendency of 
all connective tissue is to contract. The result 
of this contraction is to lessen the lumen of the 
vessel and consequently to lessen the blood sup- 
ply. Another result of the contraction of the 
proliferated connective tissue is to restrict the 
movements of the ossicles and to impair the 
function of all the structures within the middle 
ear. As a result of lessened blood supply there 
is lessened nutrition. Following the lessened 
nutrition come the retrograde changes called 
atrophy. Clinically, the pathologic process may 
be divided into three stages: the simple, the 
hypertrophic and, the atrophic. The line of de- 
markation between these stages is not sharply 
defined: one passes more or less gradually into 
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the next. The simple stage includes all the 
changes up to the beginning of proliferation of 
connective tissue. The hypertrophic stage in- 
cludes proliferation and contraction until as a 
result of the lessened nutrition, atrophy begins. 

In otosclerosis, we should consider arrest of 
the progress of the disease an advance, and I 
believe that the only improvement in function 
or decrease of the subjective complaints that we 
may ever hope to accomplish in this disease will 
result from electricity in one form or another. 


Professor Hugo Frey, of Berlin, in a recently 
published paper, has advanced the view that, 
“Otosclerosis is due to changes in the labyrinth- 
ine capsule bone, based on endocrine disorder, 
referable to the parathyroid glands, in the sense 
of hypofunction or dysfunction.” He invoked 
the influence of the roentgen rays, which can 
have a regulatory effect on disordered functions 
of endocrine glands. In his paper we find the 
following: 

“Qur plan involved irradiation of the parathyroid 
glands with small doses and the temporal bone with 


larger doses. In the latter case the hypophysis was 
probably in the field of the roentgen rays 

“(1) In no case since the beginning of the treat- 
ment (2 years in the oldest, 3 months in the most re- 
cent case, and from 6 months to 2 years in the others) 
was there any evidence of further progression of the 
deafness. 

“(2) In the greater number of cases there was even 
slight objective improvement of hearing for conversa- 
tional tones and whispering, sometime even for watch- 
ticks transmitted through the air. This improvement 
was not very great, representing about 20-50 per cent 
of the initial hearing capacity for whispered sounds. 

“(3) A large number of the patients reported sub- 
jective improvement in hearing, a freer feeling and 
especially an unmistakable effect on the subjective noises. 
A few patients reported that the latter had disappeared 
completely, others that they could be better borne. In 
some they abated notably after one treatment course 
but only to develop again later.” 


Inspired by recent contributions to the litera- 
ture on the employment of diminutive doses of 
x-ray to relieve various aural affections. I be- 
gan to treat cases of progressive catarrhal deaf- 
ness, according to the method of Richardson, as 
outlined in an article he had published last 
December. 

The number of cases I have treated by this 
method has not been sufficiently large and the 
period of observation has been too short to jus- 
tify me in making a positive statement for or 
against the x-rays in this class of cases. But 
the number who claimed that they were bene- 
fitted by this treatment exceeded somewhat 
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those who said they were not improved by radi- 
ation. 
Dr. Charles Stokes, of New York,’ has said, 


“We must admit that our devices for generating x-rays 
at the present make it impossible for us to standardize 
technic by reason of the fact that measurement of 
dosage is only approximate and that the output of 
our machine is inelastic.” 

However, Dr. Stokes is enthusiastic concern- 
ing the x-ray treatment of many diseases pecul- 
iar to the auditory field. He takes into con- 
sideration the endocrine factor in these condi- 
tions and remarks that, “Efforts at rectifying 
endocrine dysfunction should be added to our 
former activities.” 


I have noticed that it is more difficult to 
keep patients under treatment when giving 
x-rays alone than with the inflation and dia- 
thermy treatment. Radiation evidently will be 
employed more by otologists in the future. I 
have used the “sclerolytic dose” as suggested by 
Dr. Richardson, of Washington, which I under- 
stand to be milliamperes 5, kilovolts 80, tube 
skin distance 15 inches, filter 1 millimeter of 
aluminum, and times 4 1-2 minutes. The re- 
solvent action of the x-rays on lymphoid and 
lymphadenoid tissue has been definitely estab- 
lished but the shrinkage sought in these struc- 
tures may be accomplished in the nasopharynx 
and in the fossa of Rosenmuller through uni- 
polar high frequency with the instrument pre- 
viously described. 


Just what changes occur in the tissues to oc- 
count for the improvement in impaired hearing 
has not had a satisfactory explanation, except 
in the reduction of lymphadenoids, hyperplasia 
and stimulation of circulation. Dr. Harold L. 
Warwick, of Fort Worth,5 in the Texas State 
Journal of Medicine, says, 

“There can be no doubt that, used as an adjuvant, 
the x-ray treatment of Richardson is fraught with ex- 
cellent clinical results and from the series just reported, 
it stands undisputed that a large share of the gain 


must be attributed to the action of the x-ray, whatever 
that action may be.” 


I thought I was pioneering when I designed 
the instrument described for using high fre- 
quency in the treatment ef chronic catarrhal 
deafness and after four years of experimenting 
with various sizes and styles of vacuum tubes, I 
designed the metal tipped electrode previously 
described, only to read in a published paper by 
Dr. Harold Hays® on catarrhal deafness, his 
statement that, 


“After having tried every kind of medicament, we have 
come to the conclusion that the high frequency cur- 
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rent properly applied does the most good. After one 
or two treatments the tube remains open and stays 
open for a considerable length of time.” 

Dr. Hays demonstrated the author’s instru- 
ment at a meeting in Denver and said he thought 
it superior to the vacuum tubes. 

It is noticeable that of all those who have 
written on the therapeutic possibilities of elec- 
tricity in treating various aural diseases, few 
have claimed a cure in chronic suppurative otitis 
media through electrical treatment. 


Much valuable information on the use of 
electrical apparatus and the various modalities 
and their adaptability in treating certain dis- 
eases affecting the organs of special sense, might 
be obtained if a committee were appointed by 
the Chairman of this Section, to investigate this 
subject from every angle and especially by 
treating selected cases. In order that the re- 
sults obtained could be ascribed to the current, 
the diagnosis should be confirmed by confreres 
using no other forms of treatment at the time. 


CONCLUSIONS 


(1) Pathologic processes in any part of the 
ear are accessible for treatment with various 
electrical devices, now on the market. 

(2) Chronic catarrhal deafness is benefited 
more by electrical treatment than any other 
aural disease. 


(3) In using diathermy, the current should 
not be turned on until the instrument is in place 
and the instrument should not be removed until 
the current is turned off. 


(4) Inflation and tubal dilatation alone do 
little good. 


(5) X-rays to telieve various aural affec- 
tions are of value in selected cases. 
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DISCUSSION (Abstract) 


Dr. Arthur I. Weil, New Orleans, La.—When Dr. 
Lanier asked me to discuss this paper I wrote him 
first that my experience with various electrical treat- 
ments in the ear had been very limited; and second, 
that what few observations I had made had lead me 
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to the conclusion that their efficiency was not very 
great. 

The theory of the treatment of chronic progressive 
deafness has changed, as we all know, in the past few 
years. We used to combat chronic progressive deaf- 
ness largely by local treatment of the eustachian tubes, 
inflation, applications of silver and the like, but now 
we are looking for a more rational treatment. Chronic 
deafness of the progressive type at the present day is 
not regarded as a local condition of the ear but is 
considered to be the result of infection of the general 
organism, just as Dr. Stucky has insisted, regarding 
colds. In recent years alimentary tract poisoning has 
been thought one of the chief causes; also the various 
foci of infection, as teeth, tonsils, sinuses and the like. 
Several papers have appeared in recent months on this 
subject, notably one by Emerson, of Boston, one by 
Harold Hays, of New York, and others, which properly 
insist on a thorough examination systemically and a 
thorough treatment systemically, on proper elimination, 
removal of foci of infection and general measures of 
this sort to abate or check progressive deafness. 


Various electrical measures may have their usefulness 
always, provided that we understand they are simply 
an adjunct to the much more important systemic ex- 
amination and treatment. But if we confine our at- 
tention to local measures we are apt to get nowhere. 


I eagerly welcomed Dr. Richardson’s communica- 
tion on the subject of the use of the x-ray in the treat- 
ment of deafness and tinnitus. I tried his method in 
ten or twelve cases, and though I have followed his 
procedure as closely as possible, I have noted practi- 
cally no improvement in the deafness or the tinnitus. 

The suggestion of Dr. Lanier that a committee be 
appointed to go into this matter and study it care- 
fully very much as the American Medical Association’s 
committee has studied the use of local anesthetics, is a 
good one, and might result in useful information. I 
suggest that the Chairman of the Section be empowered 
to appoint such a committee to report at some future 
meeting. 


Dr. Francis Burton Blackmar, Columbus, Ga.—The 
only type of ear disease in which I have had exper- 
ience with electro-therapy has been that where there 
were sessile accumulations of lymphatic tissue scattered 
over the nasopharynx. These accumulations are not 
suitable for operative removal. With the nasopharyn- 
goscope I have seen the inside of the pharyngeal end of 
the eustachian tube almost entirely lined by these ac- 
cumulations. In these cases x-ray therapy has seemed 
to me to be the most logical treatment and the re- 
sults of x-ray therapy have been sometimes gratifying. 


Dr. Lanier (closing).—The condition of the aliment- 
ary canal in these cases should be investigated. But no 
treatment directed toward the alimentary tract or any 
other organ that is giving general and constitutional 
symptoms will suffice to cure a patient suffering with 
chronic deafness. If there is an obstruction in the 
eustachian tube that should be removed, to permit 
the ingress of air to the middle ear. The extent to 


which the various electrical modalities may be em- 
ployed in treating ear affections is growing, and now 
has a wide and proven field of usefulness. I predict 
that in the next decade the use of electrical apparatus 
in treating ear affections will be marvelous. 
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REMOVAL OF SIXTY-TWO SCREW 
WORMS FROM THE SOFT PALATE* 


By Lucien S. Gauvet, M.D., 
Natchez, Miss. 


In the course of my observations I have seen 
the Texas screw worm become an inhabitant of 
the ear, nose, sinuses, wounds of the foot, leg, 
thigh and hand, but the case to be reported is 
the first in which I have found them entirely 
confined to the soft palate. 

The screw worm has been especially preva- 
lent in our surrounding rural districts this past 
season, and cattle have been easily infected even 
with trivial wounds, due I am sure, to the fact 
that the Texas fly has been more numerous than 
usual, 

A mulatto boy, 18 years old, was referred to me from 
one of the farming communities of Louisiana. because 
he had worms in his throat. 

He was suffering intensely, and had considerable 
difficulty in swallowing. His temperature was 100.4°, 
his pulse 108, and he was nervous and restless. 

Examination revealed a fetid ozena first of all, but he 
gave no history that would throw any light on the time 
when a fly might have entered the mouth or nose. 

He remembered going to sleep on the porch after 
dinner a few days before. 

His first symptoms were pain and burning in the 
posterior portion of the throat, and a feeling of some- 
thing moving. 

A physician in the neighborhood saw him, removed 
about 15 of the worms, I was informed, and then sent 
him into Natchez for further treatment. 

Examination of the throat revealed the soft palate to 
be very much swollen, with a perforation through the 
central part extending clear through, about the size 
of a twenty-five cent piece. 

This perforation was filled with worms burrowing in 
every direction into the tissues. 

Careful examination of the nose showed no worms 
at all in the nasal cavity at any time, though repeated 
examinations were made. 

With a pair of long grasping forceps I carefully caught 
each worm as I could without injury to the tissues, 
which were already very painful, until I removed about 
20 of the worms. 

I then packed the cavity with cocain solution for a 
few moments, after which I inserted another pack well 
filled with chloroform, and with forceps picked more 
of the worms as they attempted to crawl out, and on 
removal of the pack picked out many more that were 
not moving. Carefully handling the tissues, more worms 
were removed that were buried in the tissues with only 
a tip end in view. 

The first day I removed some forty odd worms, and 


*Read in Section on Eye, Ear, Nose and Throat, Southern 
Medical Association, Eighteenth Annual Meeting, New Or- 
leans, La., Nov. 24-27, 1924. 
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sent the patient to bed, with a mouth wash, nourishing 
soft foods, and attention to proper elimination. 

The next day he came back feeling a little better, and 
I again removed about 15 worms, some of which were 
dead. He had spat up several after he left the office. 


The third day he was much improved, and I removed 
a few more worms, and could find no more in the tis- 
sues by careful examination. 

My nurse had preserved all we removed at the office, 
and a total count of 62 was made. 

The patient complained of feeling some worms mov- 
ing in the oesophagus, but examination with the oeso- 
phagascope revealed a normal passageway. This was 
imagination on his part. ; 


The patient was discharged in eight days. Three 
weeks later when I saw him, the opening in the soft 
palate was closed with very little scarring. 


With an ozena the nasal passageway should 
logically have been the infected areas. Why the 
soft palate alone was the victim, I do not know. 


Any one who is familiar with the screw worm 
must marvel at his pick-up and get-away. 

If you grasp one and miss him, he is gone, 
and in a hurry, too. You observe one, and 
touch it, and in the quickest possible time he is 
hidden from you, and sometimes he burrows 
deep into the tissues, and may be hard to locate. 
Examination with the magnifying glass will give 
the reason for the quick movements. Each worm 
has from 15 to 20 little bands encircling the 
body, and these bands consist of innumerable 
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hair like projections which in wave-like motion 
propel him forward at a very rapid rate. 


DISCUSSION (Abstract) 


Dr. John T. Crebbin, New Orleans, La—lIi these 
cases were not very rare, I believe some of us would be 
inclined to give up the practice of oto-laryngology. The 
moral we draw from this case is to keep the mouth 
closed while sleeping. The only treatment of value 
is chloroform. Unfortunately when we have a case 
similar to the one the essayist reported, the destruction 
of tissue has caused irreparable damage. 


Dr. R. H. Needham, Fort Worth, Texas—A case 
which I saw described the acquiring of the infestation 
as follows: “Last week the boys got hold of a bottle 
of bitters and after I helped drink it, I laid down be- 
side the road, covered by face with my hat and did 
not wake up until the next morning. Then in a few 
days I noticed this crawling sensation-in my head.” 


Dr. A. F. Clark, San Antonio, Tex.—I was brought 
up on a ranch in Texas where I learned to recognize 
screw worms in cattle. The odor is distinctive. Usually 
the cases are seen in charitable institutions and in the 
pauper class who sleep outside. It is an infection by 
the Texas bottle fly. The last case I had I diagnosed 
by the odor as I passed through a room containing 
about fifteen clinic cases. In this case we removed 
eighty screw worms. The condition cleared up in 
about two days. Another case that I had this year 
was of the external auditory canal in a child in a 
charitable institution. Usually it. occurs in syphilitic 
or ozena cases, as Dr. Gaudet has reported. 


Dr. Gaudet (closing) —The odor that is given off 
is particularly offensive. I suppose it is due to the 
excretions from the screw worms with the. great amount 
of destruction of tissue. 
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EDITORIAL DEPARTMENT 


THE DALLAS MEETING 


After a year’s steady work on the part of the 
officers of the eighteen scientific sections of the 
Southern Medical Association, with the full time 
cooperation of the Association’s office, the pro- 
grams for the Dallas meeting have been com- 
pleted and appear in this issue of the JouRNAL. 
About two hundred and fifty papers will be read 
and discussed. The topics have been most care- 
fully chosen for their practical and theoretical 
interest, and the authors have been selected for 
their thorough acquaintance with the subjects. 

What James Harvey Robinson says of science 
in general may be applied particularly to the 
medical sciences. They are a vast compilation 
of detail, which has been and is being stowed 
away in monographic contributions, under in- 
numerable rubrics, which no single physician, 
no matter how broad his interests or how com- 
prehensive his knowledge, could master. ‘‘This 
esoteric treasury of knowledge ... is like a 
vast safety deposit vault with its many boxes 
large and small. The keys are in many hands, 
and few there be that can open more than two 
or three of the boxes.”’* 

At the Association meeting all the safety de- 
posit boxes will be opened, and their contents 
sorted on the floor. Everyone will bring all his 
treasures for sorting, and take away for his own 
use whatever he may desire. 


*Robinson, James Harvey: 
edge. 


The Humanizing of Knowl- 


New York: G. H. Doran & Co., 1923. 
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Dallas is one of the greatest of Southern 
cities, and the state of Texas is to many of the 
members of the Association an undiscovered 
world, to which they are going to be delight- 
fully introduced. To others it is an old friend 
or close neighbor whom they will visit on a fes- 
tival day, with entertainment and instruction 
planned to fill every minute. 

Physicians should remember that in order to 
secure reduced rates for themselves and members 
of their families they must present to the rail- 
road agents certificates issued by the Secretary- 
Manager of the Association. 

The physicians of Dallas have exerted them- 
selves in every possible way to prepare for the 
coming meeting. Scientific papers, clinics, and 
exhibits bid fair to be the best that have yet 
been presented before an Association meeting. 
Dinners, golf, and other entertainment have been 
amply provided for recreation, and there are 
thirty-seven theatres in Dallas. The ladies will 
likewise be delightfully entertained. The first 
Women’s Auxiliary was organized in Texas. 
Hotel facilities are ample for all. 

Dallas is eager to play host to the largest and 
best meeting in the history of the Association. 


KAHN PRECIPITATION TEST FOR 
SYPHILIS 

Practically all alcoholic extracts of animal tis- 
sue if properly mixed with syphilitic sera and 
incubated will produce precipitates.'_ Upon this 
fact the Kahn test and a number of earlier pre- 
cipitation tests for the diagnosis of syphilis have 
been based. Statistics comparing precipitation 
tests with the Wassermann so far have shown 
the Kahn to be the most useful of these for diag- 
nostic purposes.” It has been recommended by 
a number of writers that this test be substituted 
for the Wassermann in clinical work, on account 
of its greater simplicity and ease of execution. 


Kahn reports agreement of his test with the 


1. Kahn, R. L.: Serum Diagnosis of Syphilis by Precipi- 
tation. Baltimore: William and Wilkins, 1925. 

2. Rockstraw, E. W., and Bent, M. J.: Comparison of the 
Wassermann Sachs-Georgi, and Kahn Tests for Syphilis. 
J. Lab. and Clin. Med., 9, 634, June 1924, 
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Wassermann in 97.6 per cent of an enormous 
series of cases. This is as close as one could 
ask, since series of Wassermanns run with dif- 
ferent antigens in different laboratories are us- 
ually no closer. However, series by other 
workers in which the absolute agreement was as 
low as ninety per cent have been reported. 


A full account by Kahn of the technic of the 
test and the work which has been done upon it 
in the last four years has recently been pub- 
lished in book form.' A description of the prep- 
aration and titration of the special antigen is 
given and the history and theory of the test. 
The antigen, when ready for use, contains a 
highly unstable fine precipitate which goes into 
solution on addition of normal serum, but be- 
comes a heavy flocculent precipitate on addition 
of given quantities of syphilitic serum. In car- 
rying out the test the unknown serum is heated 
and then added to three tubes containing dif- 
ferent quantities of antigen. Saline solution is 
added, and the results are read in from five to 
thirty minutes. There is evidence that in both 
the Kahn and the Wassermann test the same 
fector in the patient’s serum is involved.’ 


For the Wassermann reaction, as is well 
known, five different “biological’’ reagents must 
be assembled: antigen, which may be prepared 
and standardized according to several different 
methods; patient’s serum; amboceptor, which is 
prepared by injecting a rabbit several times with 
sheep’s red blood cells and after a stated interval 
drawing off his serum; fresh guinea pig’s serum; 
and fresh sheep’s red blood cells. The reagents 
are incubated for fixed periods, and the comple- 
tion of the reaction takes the greater part of a 
day. The last three reagents are not concerned 
in the actual reaction of the syphilitic serum, 
with antigen, but act as an indicator of whether 
such a reaction has taken place. 


Every reagent, particularly every biological 
reagent, used in a test increases the possibility 
of error. Simplification is of particular impor- 
tance when one considers that the test for syphi- 
lis is used extensively in laboratories by techni- 
— who do not thoroughly understand its prin- 
ciples. 


8. Ravenel, M. P., and Dulaney, A. D.: Essential ed 
of the Wassermann and Precipitation Test, S. M. J 
18, 491, July 1926. 
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Recently in the Johns Hopkins Hospital Bul- 
letin a comparison of the Wassermann and Kahn 
in 400 cases was reported, with slightly lower 
agreement than Kahn has reported.* The test is 
there described as unsatisfactory for spinal fluid. 
The recommendation is offered, however, which 
seems sufficiently conservative, that the Kahn 
test with blood serum be substituted for the 
Wassermann in general dispensaries where im- 
mediate reports are desirable, in small labora- 
tories, or in the offices of practicing physicians 
as a time and labor saver and to avoid the in- 
convenience of keeping animals on hand. 

Where there are extensive laboratory facilities 
it would no doubt be advantageous to run both 
tests on every serum. If the laboratory and 
clinical findings conflict, both tests should reg- 
ularly be run. 

The Kahn test offers unusual possibilities for 
the study of the reaction of tissue extracts with 
svphilitic sera, and of the nature of the sub- 
stances involved in immune reactions. On ac- 
count of its simplicity and accuracy it deserves 
more general use in diagnosis. Its develop- 
ment to a point of clinical importance is one of 
the outstanding works of very recent years. 


THE CANCER BACT ERIUM OF GYE AND 
BARNARD 


The public keeps well ahead of the medical 
sciences in announcing scientific discoveries; 
ard the lay press is apt to characterize even a 
small advance as a dramatic and sudden change 
in medical theory. 

Scientific research has become so well organ- 
ized and treatment of disease so conservative, 
that new discoveries more frequently supple- 
ment than overthrow the older. For instance, 
the discovery of insulin in no way affected the 
valve of all that had been laboriously learned 


before as to diet in diabetes. If a living micro- 


organism should be shown to be the cause of 


cancer, it still could not be proven to be the. 


only cause. The importance of irritation in the 
etiology of cancer is too well established experi- 
mentally and statistically to be overthrown, 
and the educational work of the American So- 
ciety for the Control of Cancer to this effect 
would have the same value that it has now. 


The reports in the British Lancet of two Eng- 


4. Faupel, M. H.: the Kahn with the 


Comparison of 
Wassermann Test. Bull. Johns Hop. Hospital, 38, 170, 
Sept. 1925. 
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lish investigators, Gye! and Barnard,” upon a 
cancer parasite were more heralded in the news- 
papers perhaps than any former cancer study. 
Very briefly, their work was as follows: . 

The starting point was a chicken sarcoma 
described by Peyton Rous in 1911. In an ex- 
tended investigation, Rous showed that there 
were three sarcomata of fowls which could be 
transmitted from chicken to chicken by inocu- 
lating dead or dried cells or by inoculating a 
cell-free filtrate from the growth. Rous of- 
fered evidence that an extremely small microbe, 
“a filterable virus,” was the cause of these sar- 
comata, but referred to it conservatively as an 
“agent,” since he was not able to cultivate it 
outside the body. 


Gye claims to have supplied the missing link 
_ of evidence by cultivating this “agent,” and by 
injecting filtered cultures to have produced the 
fowl sarcoma. The cultures, after treatment 
with chloroform, produced no tumors. Presum- 
ably the organism was killed by the antiseptic. 
Other untreated cultures became non-infective 
on standing, due, according to his hypothesis, to 
the destruction of an unstable chemical factor. 
Chickens inoculated with either the old filtrate 
or the chloroform-treated filtrate alone, devel- 
oped no tumors, but chickens inoculated with 
both, in the usual time developed the usual tu- 
mor. He considered that he thus had separated 
two factors necessary for the production of tu- 
mors; one a “particulate” factor and probably 
a virus; the other an unstable chemical sub- 
stance without which the virus could not multi- 
ply in the cells. 

It has been established for some time that 
malignant new growths may not be transmitted 
between species: that is, that a mouse tumor 
may be transplanted to another mouse, but will 
not grow in a rat. Filtrates of chicken sarcoma 
will not produce tumors in any other bird, or 
in any mammal. “The species specificity is very 
strict.” Gye suggests that the specificity is due 
to a chemical substance, and the infecting agent 
in all new growths may be the same micro- 
organism. As proof of this he produced sarcoma 
in chickens by inoculating them with rat tumor 
plus the “specific chemical factor” of the 


1.Gye, W. E.: Etiology of Malignant New Growths. 


Lancet, 209, p. 109, July 18, 1925. 


2. Barnard, J. E.: Microscopical Examination of Filterable 
Ibid. p. 115. 
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chicken. Neither of these alone would produce 
atumor. This, he says, he did many times. In 
a few experiments a certain mouse carcinoma 
and a human breast carcinoma inoculated into 
chickens with the “chicken specific factor” pro- 
duced malignant tumors in no way distinguish- 
able from, Rous’ chicken sarcoma. 

A certain mouse sarcoma he showed could be 
transmitted like the Rous chicken sarcoma with 
a cell-free filtrate. 

Barnard? describes an ultramicroscope techni- 
cally arranged for photography of very minute 
organisms with ultraviolet light. By the use of 
the ultraviolet ray, whose wave length is much 
shorter than that of visible light, very small ob- 
jects may be photographed under the micro- 
scope. The use of the ultraviolet ray and of 
other rays of short wave length is not new in 
microscopy. For instance, the x-ray has been 
used by W. L. Bragg’ in the study of the ar- 
rangement of atoms in crystals of simple salts 
such as sodium chlorid. 

Barnard claims to have observed colonies of 
organisms in cultures of animal pleuropneu- 
monia, a disease supposed to be due to a filter- 
able virus, and colonies with apparently a sim- 
ilar life cycle but on a smaller scale, from Rous’ 
fowl sarcoma, the mouse sarcoma which Gye 
claims to have cultivated, and human carcinoma. 

At present the technical difficulties of the mi- 
croscopical method are very great. One accepts, 
with reluctance, descriptions of organisms or 
colonies in so extremely complex a culture me- 
dium as serum agar. There is great opportunity 
for further work in this field of ultramicroscopy. 
The x-ray as well as the ultraviolet ray may in 
the future be applied to the study of filterable 
viruses. 

In the reports in the Lancet a new theory has 
been presented as to methods of transplanta- 
tion of malignant growths, and some evidence 
has been offered that a common “particulate 
agent” or micro-organism occurs in several va- 
rieties of them. Gye has acknowledged fully his 
indebtedness to the work of Rous which served 
as the foundation of his study, and for his own 
part has not made extravagant claims. Confir- 
mation or contradiction of his work will be 
awaited with interest. q 


8. Bragg, W. H. and W. L.: X-rays and Crystal Structure. 
Bell & Co. 
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DALLAS—WHERE WE MEET 


DALLAS, “WHERE MEN ARE LOOKING 
FORWARD” 


From Seattle, Washington, to Miami, Florida, 
the name of Dallas, the next convention city, 
carries with it the suggestion of an aggressive 
and ambitious spirit and of genuine Texas hos- 
pitality. 

Founded not so long ago by the early pioneers, 
Dallas has grown from an humble cross-roads 
village to a rich and rapidly expanding metro- 
politan city. 

The story of the rise of Dallas is as interest- 
‘ing as the tales of the struggles and successes of 


Brownsville, Texas, on the Mexican border. His 
empire would produce almost one-fourth of the 
cotton of the world, tremendous amounts of 
petroleum, sulphur, quicksilver and other min- 
erals, and almost a billion dollars worth of agri- 
cultural products. 


The commercial and financial center of this 
empire is Dallas, which also serves the states of 
New Mexico, Oklahoma, Arkansas and Eastern 
Louisiana. Dallas is situated in North Central 
Texas in the midst of the famous “black land 
belt,” one of the richest agricultural territories 
in the world. Within a radius of 100 miles 
dwell a population of 2,000,000 people raising 42 


First Baptist Church and Sunday School Building—General Meetings, all Section Meetings and Exhibits. 


_ the industrial giants of America. To under- 
stand how Dallas came to be, one must know 
something of the Dallas spirit and something 
about Texas, one of the most remarkable states 
in the Union. 

An emperor would feel no shame in ruling 
Texas, for the vast expanse of his dominions 
would be exceeded by no European country ex- 
cept Russia. His railways would stretch three- 
fourths the distance around the world; his lands 
could support a population equal to that of the 
United States with a density no greater than the 
State of Massachusetts. His capital at Dallas 
would be nearer St. Paul, Minnesota, than 


per cent of the agricultural products of Texas: 
‘ While the growth of the city was in answer to 


the commercial needs of its trade territory, the - 


warm hospitality and abundant energy of its 
people have made the Dallas spirit famous from 
coast to coast. The very air of Dallas is per- 
meated with achievement, with optimism and 
the promise of tomorrow. 

Its wholesale district contains more than 700 
concerns doing a yearly business of almost a 
billion dollars. The three main business streets, 
Main, Elm and Commerce, are lined with tower- 
ing skyscrapers which give to Dallas one of the 
most impressive skylines in America. Down its 
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canyon-like streets flow more automobiles than 
there are in Mexico, Cuba and Hungary com- 
bined. 

AMUSEMENTS IN PLENTY 

Although the waves of the rising tide of com- 
merce have swept prosperity very rapidly toward 
Dallas, its people have not forgotten that the 
hours of leisure should be as well provided for as 
the hours of work. 

Whether it be vaudeville, the legitimate 
drama or motion pictures, the visitor can find a 
show to please him. The 37 theatres of Dallas, 
with a combined seating capacity of 30,000, vie 
with one another to make the evenings pleasant. 

Nearly four thousand acres in parks and play- 
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where even now the followers of Isaac Walton 
may test their skill to the utmost. A number of 
parks are connected with the golf links. 

Through or alongside many of:the city’s parks, 
and through some of the Nation’s most beautiful 
residential sections, stretch more than 200 miles 
of tire-polished asphalt. The county, in which 
Dallas is located, has more than 1,000 miles of 
surfaced highway, making motoring a thing of 
unalloyed pleasure. 


A GOLF BUG’S PARADISE 


In Dallas the golf bag is becoming as essen- 
tial as the tooth brush. Five years ago, Dallas 
had only three courses. It now boasts of a total 


grounds give exercise to the young and pleasure 
to the old. The 37 parks in Dallas are so well 
located that there is no section that is not served 
by a park within easy walking distance. Tennis, 
baseball and swimming are all provided for and 
the splendid facilities for these sports have de- 
veloped fine athletes. Among the parks, most 
worthy of mention, are: Ferris Plaza, just in 
front of the Union Station, where at night the 
incoming visitor is welcomed by the myriad- 
colored spray of the electrically illuminated 
fountain. Marsalis Park, with the City Zoo, 
ranked as the largest and best in a city the size 
of Dallas, contains many un-evoluted specimens. 
White Rock, a six billion gallon water reservoir, 
is shortly to be turned into a pleasure resort 


of sixteen with 216 holes. There are five coun- 
try clubs, each with 18-hole courses. Two of 
these clubs, the. Dallas and Lakewood Country 
Clubs, were originally in the country but the ex- 
pansion of the city has caught up with them and. 
they could now be better termed City Golf Clubs. 
The city has not yet reached Cedar Crest, Brook 
Hollow and Glen Haven. Large sums have been 
expended to perfect these courses and they daily 
give surcease to the worries of an increasingly 
large number of business men. All the courses 
of Dallas will be open to the visitors and dele- 
gates of the Southern Medical Association. 
There are six municipal golf courses, four for 
men, one for women and one for boys. Tension 
Park has one of the finest 18-hole courses in the 
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Southwest. These courses are located within a 
few minutes ride of the business district. 

Five privately owned public courses and one 
university golf links are needed to keep pace 
with the ever-growing demand for this sport and 
assure the golfer a fine afternoon’s workout. 


PLENTY OF ROOMS 


The delegates will find Dallas well supplied 
with hotels. This year has witnessed the com- 
pletion of the 16-story, 320-room Hilton Hotel; 
the 10-story, 153-room Scott Hotel; the 18-story, 
700-room Baker. The Adolphus Hotel is now 
constructing a 300-room annex which will give 
this hostelry a total of 825 rooms, making it the 
largest in the Southwest. 
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During 1924 three large apartment-hotels, 
each costing more than a million and a half dol- 
lars, were completed. 

The Hotel Committee of the Dallas County 
Medical Society has reserved 3,000 rooms for 
the Southern Medical Association and this num- 
ber can easily be augmented, for Dallas has ac- 
commodations for 17,000 guests. 

Since the Southern Medical Association last 
met in Dallas the Jefferson Hotel has been com- 
pleted as a 12-story, 450-room structure. In 
addition to the hotels mentioned, there are such 
well-known and popular hotels as the Southland, 
8 stories, 204 rooms; the Waldorf, 150 rooms; 
St. George, 150 rooms; Campbell House, 108 


<_< 


Country 


Where the Golf Tournaments will be played, the handicap at Lakewood Country Club and the without 
handicap at Cedar Crest Country Club. 
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rooms; Milam, 60 rooms; Park Hotel, 175 
rooms; with about 100 smaller hotels. 


TO TEMPT THE EPICURE 


Restaurants in Dallas, both connected with 
hotels and independent of them, are numerous 
and of a generally high standard. Some of the 
highest priced chefs in the Nation are here. One 
can get meals with a western flavor, the dishes 
of old Mexico or older China or that Southern 
cooking, so dear to the heart of every Southerner. 


WOMEN LIKE DALLAS 


Visiting women are always thrilled by Dallas’ 
retail shops. It is claimed that no city twice 
the size of Dallas offers such a complete and at- 
tractive retail market. Asia, Europe and Amer- 
ica have been combed to supply these shops with 
the goods that catch the eye of woman. There 
is one block in Dallas which sells more shoes at 
retail than any block of similar length in the 
United States. There are some half dozen 
metropolitan department stores in this city which 
are marvelous examples of modern merchandis- 
ing. 

FOR THIRSTY THROATS 

Dallas’ water department is municipally 
owned and the supply is obtained from two 
sources, artesian and surface. The artesian wells 
have been in use for 35 years and the supply is 
unfailing. The total supply from surface reser- 
voirs is seven billion gallons. 

But the thirst of the ever-growing metropolis 
of Dallas has attained inordinate proportions. 
The wells and reservoirs of a few years back are 
fast becoming insufficient for the needs of the 
growing city. 

The municipal government, realizing that the 
Dallas of today is an infant compared with the 
city of tomorrow, decided that there should be 
a progressive line of development of Dallas’ wa- 
ter supply for a long future. 

The outgrowth was the construction of the 
$5,000,000 Lake Dallas, near Garza, Texas, and 
about thirty miles from Dallas. This lake, 
which will be completed in the near futufe, will 
cover 10,444 acres, have a shore line of 65 miles 
and will empound 63 billion gallons of water, 
one-half as much as the famous Ashokan Reser- 
voir which supplies New York City. 


FAMOUS MEDICAL CENTER 


Dallas is fast becoming the medical center of 
the Southwest and is the leading medical center 
The larger hospitals of the city have 


of Texas. 
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a bed capacity in excess of 1,200. There are 
455 physicians and surgeons, 213 registered 
nurses, 103 practical nurses, 133 dentists and 
241 pharmacists in Dallas. Over eight million 
dollars have been invested in hospital facilities 
and due to the splendid equipment and the high 
reputation of the Dallas medical profession a 
heavy patronage is drawn from a wide area. 

The Dallas County Medical Society is one 
of the largest county societies in the United 
States, numbering 360 members. This group is 
a united body and there exists a harmony of ac- 
tion unusual in so large a group of physicians. 

One result of this unity was the erection of 
the Medical Arts Building, occupied by the med- 
ical and dental professions, members of their re- 
spective county societies. This building is 19 
stories high and is the tallest monolithic con- 
crete building in the world. It was completed in. 
1924 at a cost of $1,500,000. This structure 
is of Gothic cross design, assuring both light and 
ventilation to every office. About 60,000 pa- 
tients visit this building every month. 


BAYLOR HOSPITAL AND UNIVERSITY 


The Baptist Memorial Sanitarium was opened 
in 1909, was enlarged in 1922 and the name 
was changed to Baylor Hospital. It is the 
largest sanitarium in the city, having a capacity 
of 432 beds. One hundred graduate nurses and 
one hundred and sixty-five pupil nurses are em- 
ployed. The capital investment is in excess of 
$3,000,000. The hospital is operated by the 
Baptist denomination of Texas. 

While the main plant of the Baylor Univer- 
sity is located at Waco, the Schools of Dentistry, 
Nursing, Medicine and Pharmacy are in Dallas. 
The enrollment is in the neighborhood of 1,000. 


ST. PAUL SANITARIUM 


This hospital was established in 1896. The 
original capacity was 210 beds but an addition 
was built in 1916 increasing the capacity to 300 
beds. Two hundred and fifty nurses are em- 
ployed in the sanitarium. A nurses’ home is 
operated by the Daughters of Charity, of St. 
Vincent de Paul, who are also in charge of the 
management of the main sanitarium. Invest- 
ments in grounds and buildings are placed at 
$1,750,000. 

DALLAS SANITARIUM 


The first 125 bed unit of this hospital is now 
under construction and will cost $500,000. 
When completed the hospital will contain 500 
beds and represent an investment of more than 
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$1,250,000. It was established and will be 
operated by the North Texas Methodist Con- 


ference. 
PARKLAND HOSPITAL 


This 250-bed hospital is operated by the City- 
County Hospital Board. It was established in 
1896. Ten graduate nurses and seventy-two 
nurses in training are employed. It is estimated 
that the capital investment is in the neighbor- 
hood of one million dollars. A nurses’ training 
school is operated in conjunction with the hos- 
pital. Plans are being made to enlarge the ca- 
pacity of the training school to 100. 


‘WOODLAWN SANITARIUM 


This is also operated by the City-County Hos- 
pital Board. It is located on the Record Cross- 
ing road and is devoted exclusively to the treat- 
ment of tuberculosis. Eight nurses are em- 
ployed to take care of the patients, the capacity 
of the hospital being 100 beds. The Hospital 
Board also operates the Union Hospital and 
several other minor institutions. 


FREEMAN MEMORIAL CLINIC 


This free clinic was first established in the 
basement of the First Presbyterian Church, in 
1921. In 1924, the clinic was endowed by T. R. 
Freeman and a beautiful building erected as a 
memorial to his wife and son. The clinic is free 
and handles an ever growing number of pa- 
tients. The building, together with the equip- 
ment is valued at $100,000, and is owned and 
operated by the Southern Presbyterian Churches 
of Dallas. 

DALLAS BABY CAMP 


This baby hospital was established in 1913 
by the Dallas Graduate Nurses’ Association. It 
contains 35 beds and 5 electric incubators. The 
camp, with an investment of $25,000, derives its 
support mainly from the Community Chest. 
Treatment is given to infants under two years 
of age. 

MASONIC HOSPITAL 


Established in 1923 by Hella Temple for the 
treatment of crippled children, it contains 50 
beds and employs five registered nurses, four- 
teen attendant nurses and 12 other employees. It 
is supported jointly by Hella Temple and the 
Scottish Rite bodies. 


HOPE COTTAGE 


This is an institution for foundlings. Orig- 
inally established in 1918, it was moved to a 
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modern and well equipped building in 1924. It 
has 100 beds and employs 12 nurses. 

Parkland Hospital, Hope Cottage, the Masonic 
Hospital and the Dallas Baby Camp are all lo- 
cated in what is rapidly becoming a medical 
section of the city. The Freeman Memorial 
Clinic and a privately owned reconstruction and 
orthopedic hospital are also located in this dis- 
trict. The grounds around the buildings are be- 
ing beautified and they are becoming one of the 
points of interest most frequently visited in Dal- 
las. 

There is a large number of smaller public 
and private sanitariums and clinics. The Tim- 
berlawn Sanitarium is a 40-bed hospital, em- 
ploying eighteen nurses and treating nervous 
and mental diseases. The many fine clinics, 
operated upon the group system, are helping to 
make Dallas a more complete medical center. 


SPLENDID SCHOOLS 


Dallas is the home of the Baylor College of 
Medicine, Pharmacy, Dentistry and Nursing. 
This College was originally organized as ihe 
Medical Department of the University of Dal- 
las in 1900. In 1903 it was placed under the 
Baylor University of Waco. This College en- 
joys a Class A rating of the Council on Medi- 
cal Education of the American Medical Asso- 
ciation and its graduates now occupy many im- 
portant places in the practice of medicine in 
Texas and elsewhere. 

Southern Methodist University is also _lo- 
cated at Dallas. The campus of this school, 
which has an enrollment of 3,000, is one of the 
show places of Dallas. The University of Dal- 
las, a Catholic school for men and boys, has an 
impressive building in Oak Lawn. 

The public school system of Dallas is recog- 
nized as one of the finest in the country. There 
are 45 elementary and six high schools. The 
health of the pupils is receiving a great deal of 
attention from the Board of Education and phys- 
ical examinations are a prerequisite for entrance. 


WELCOME TO DALLAS 


Physicians of the Southern Medical Associa- 
tion will find good rooms for rest, golf and 
other amusements for enjoyment and a true and 
hearty welcome to Dallas, “Where Men are 
Looking Forward.” 
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GOLF 


Dallas, with sixteen golf courses, five of which are 
Country Clubs, is planning a great time for those who 
enjoy golf. All are good courses, but the five Coun- 
try Clubs boast of having the best in the country. 
Come and play as much as you like. Of the sixteen 
courses fourteen are open to members and guests of 
the Southern Medical Association free of green fees. 


There will be two tournaments—one of the handicap 
to apply, one without the handicap. The handicap tour- 
nament will be played at Lakewood Country Club, the 
without handicap at Cedar Crest Country Club. Dallas 
will give three prizes in each tournament in addition to 
the Washington Post Trophy played for each year. Both 
tournaments are medal play, as follows: 


1. Register before playing. ° 

1. Turn in handicap. signal by your local professional. 
(If you want a handicap credit bring it signed by 
your professional.) 

3. Play any time during Monday, 
Wednesday, November 9-11. 

4. Score must be in by Wednesday night, Novem- 
ber 11th. 

5. Will not be permitted to register but one time for 
each tournament—must play. 


Do not forget to bring your golf togs and enjoy our 
wonderful courses and take home a prize. 


LELAND C. ELLIS 

Chairman, Golf Committee 

1412 Medical Arts Building, 
Dallas, Texas. 


Tuesday and 


NEW ORLEANS CLINICS 


Physicians attending the Southern Medical Associ- 
ation meeting at Dallas, who will go through New Or- 
leans, before or after the meeting, will be given an op- 
portunity to visit the hospitals of that City and en- 
joy the clinical facilities of those hospitals. A Bulletin 
will be issued daily giving the schedule of clinical and 
surgical work at all the larger hospitals. The Bulletin 
can be procured from the offices of the Orleans Parish 
Medical Society, 1551 Canal Street, Phone Main 1514. 


All physicians who plan to pass through New Or- 
leans are extended a most cordial invitation by the 
Orleans Parish Medical Society to enjoy the clinical 
facilities of their City. 


RAILROAD RATES AND ROUTES 


Special reduced round trip rates have been granted 
by all railroads on the identification certificate plan. 
All members of the Southern Medical Association have 
been sent certificates already. Any member who did 
not receive one should advice the Southern Medical 
Association offie, Birmingham, Alabama, at once. An 
identifiction certificate is absolutely necessary to se- 
cure the reduced fare. 3 


Physicians who are not members of the Southern 
Medical Association, but are members of their state 
and county medical societies, and who wish to attend 
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the meeting, will receive an identification certificate on 
request to the Association office. 


The rate is one and one-half fare for the round trip, 
going and returning the same way. Dates of sale, 
November 5-11, final limit November 18th—you must 
reach your starting point by November 18th midnight. 
The certificate fare tickets permit of stop-overs at New 
Orleans, Houston (Galveston is near Houston), Mem- 
phis and Hot Springs, provided the holder reaches des- 
tination by November 18th midnight. 


Those who wish to see more of Texas can purchase 
winter tourist tickets to San Antonio or Galveston via 
Dallas with ample stop-over time at Dallas for our 
meeting, and by paying a bit more these winter tour- 
ist tickets can be routed to go one way and return 
another. All year round trip rates are in effect to 
Mineral Wells with stop-over at Dallas. 


The Southern Pacific Lines announce service de luxe 
via the Sunset Limited for those who go through New 
Orleans. Any who may wish to spend a day or two at 
Galveston or Houston can route their tickets via New 
Orleans and Houston. 


The Texas and Pacific announces first class fast ser- 
vice through New Orleans, Shreveport and Memphis. 


The Missouri Pacific operating the “Sunshine Spe- 
cial” -has announced special service out of Memphis 
Sunday night, November 8th, arriving at Dallas, Mon- 
day, November 9th, at 1:10 p.m. Memphis and several 
other city groups will use this special service. 


Dr. Allen H. Bunce, Secretary of the Medical Asso- 
ciation of Georgia, Atlanta, announces that the Georgia 
delegation has arranged for special service leaving At- 
lanta via Southern Railroad Sunday, November 8th at 
7:00 a. m.; leaving Birmingham via Frisco 12:30 noon; 
arriving at Memphis at 7:30 p. m.; leaving Memphis 
via Missouri Pacific at 11:30; arriving at Dallas, Mon- 
day, November 9th, at 1:10 p. m. The Georgia dele- 
gation invites any going to Dallas to join them. 


HOTELS AND RATES 


Reservations may be. made direct with the hotel or 
through Dr. M. P. Stone, Medical Arts building, Dallas, 
Texas, who is Chairman of the Committee on Hotels. 
If one writes to the hotel direct and does not hear with- 
in a reasonable time, write to Dr. Stone and he will take 
great pleasure in seeing that a comfortable reservation 
is made. Be sure to state the day the reservation is 
to become effective and if possible give the time of 
day reservation is to begin. 


ADOLPHUS HOTEL, Commerce Street at Akard 
(General Hotel Headquarters) 

Single room without bath, $2.50-$3.50 
Double room without bath, $4.00-$6.00 
Single room with shower bath, $2.50-$4.50. 
Double room with shower bath, $5.00-$7.00 
Single room with tub bath, $4.00-$6.00 
Double room with tub bath, $5.00-$8.00 


BAKER HOTEL, Commerce Street at Akard 
Single room with bath, $2.00-$5.00 
Double room with bath, $4.50-$7.00 


HILTON HOTEL, Main Street at Harwood 
Single reom without bath, $1.50 up 
Double room without bath, $2.50 up 
Single room with bath, $1.50-$3.00 
Double room with bath, $2.50-$5.00 


ca 
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JEFFERSON HOTEL, Houston Street at Wood 
Single room without bath, $2.00-$2.56¢ 
Double room without bath, $3.00-$4.00 
Single room with bath, $3.00-$4.00 
Double room with bath, $5.00-$8.00 


SOUTHLAND HOTEL, Main Street at Murphy 
Single room without bath, $2.00-$2.50 
Double room without bath, $3.50-$4.00 
Single room with bath, $2.50-$3.50 
Double room with bath, $5.00-$6.00 


SCOTT HOTEL, Houston Street at Jackson 
Single room with bath, $2.00-$2.50 
Double room nct quoted 


STONELEIGH COURT APARTMENT-HOTEL, Maple 
Avenue at Wolfe Street 
Double room with bath, $8.00-$10.00 


MELROSE COURT APARTMENT-HOTEL, Oak 
Lawn Avenue at Cedar Springs 
Double room with bath, $7.00 up 


ST. GEORGE HOTEL, Main Street at Martin 
Single room without bath, $1.50 up 
Double room without bath not quoted 
Single room with bath not quoted 
Double room with bath, $4.00 up 


WALDORF HOTEL, Commerce Street at Kendall 
Single room without bath, $1.50-$2.00 
Double room without bath, $3.60-$4.00 
Single room with bath, $2.50-$3.00 
Dcuble room with bath, $5.00-$6.00 


CAMPBELL HOUSE, 2004 Elm Street 
Single room without bath, $1.50 up 
Double room without bath, $2.50 up 
Single room with bath, $2.00 up 
Double room with bath, $3.50-$4.00 


MILAM HOTEL, 2013 Main Street 
Single room with bath, $1.50 up 
Double room with bath, $2.50 up 
Single rcom with connecting bath, $1.75-$2.50 
Double room with connecting bath, $2.75-$4.00 


PARK HOTEL. South Ervay Street at City Park 
Single room without bath, $3.00 up 
Double room without bath, $5.00 up 
Single room with bath not quoted 
Double rcom with bath, $7.00 up 


OAK LAWN INN, 2702 Cedar Springs 
Double room with bath, $8.00 


OFFICERS OF THE TEXAS STATE MEDICAL 
ASSOCIATION 


President, Dr. C. M. Rosser, Dallas. 

President-Elect, Dr. William Keiller, Galveston. 

Vice-Presidents, Dr. G. B. Taylor, Cameron; Dr. G. A. 
Gray, Bonham; Dr. Minnie C. O’Brien, San Antonio. 

Secretary, Dr. Holman Taylor, Fort Worth. 

Treasurer, Dr. K. H. Beall, Fort Worth. 
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OFFICERS OF THE DALLAS COUNTY MEDICAL 
SOCIETY 


President, Dr. W. D. Jones. 
Vice-President, Dr. J. S. Calhoun. 
Secretary-Treasurer, Dr. W. W. Fowler. 


CHAIRMEN OF DALLAS COMMITTEES ON 
ARRANGEMENTS 


General Chairman, Dr. H. Leslie Moore. 
Vice-General Chairman, Dr. F. A. Pierce. 
Finance, Dr. J. O. McReynolds. 

Exhibits, Dr. J. M. Martin. 

Hotels, Dr. M. P. Stone. 

Publicity, Dr. George L. Carlisle. 
Medical Education, Dr. W. H. Moursund. 
Halls, Dr. W. T. White. 

Reception, Dr. C. M. Rosser. 

Clinics, Dr. E. Dunlap. 

Automobiles, Dr. Martin E. Taber 
Membership, Dr. O. M. Marchman. 
Scientific Section, Dr. W. W. Shortal. 
Golf, Dr. L. C. Ellis. 

Alumni Banquets, Dr. G. C. Kindley. 
Transportation, Dr. L. B. Cooke. 

Badges, Dr. J. M. Coble. 

Information, Dr. B. Kinsell. 

Lanterns, Dr. Robert H. Millwee. 
Women Physicians, Dr. May Agnes Hopkins. 
Ladies’ Entertainment—Mrs. J. W. Bourland. 
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STREET MAP OF DALLAS 


- Baker Hote All general and section meetings 
3. Campbell House 11. Waldorf Hotel : 
4. Hilton Hotel 12. Union Terminal scientific and commercial exhibits. 
5. Jefferson Hotel 13. Chamber of Commerce 

6. Hotel Milam 14. Interurban Station 18. Dallas Athletic Club 

7. Scott Hotel 15. Post Office 19. Medical Arts Building 

8. St: George Hotel 16. Municipal “Building 20. Magnolia Building 
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PRELIMINARY PROGRAM SOUTHERN MEDICAL ASSOCIATION 
Nineteenth Annual Meeting, Dallas, Texas 
November 9, 10, 11, 12, 1925 


PROGRAM OF ENTERTAINMENTS 


Tuesday, November 10, 9:00 p. m. Reception for the 
President, Members and Guests of the Southern Med- 
ical Association, followed by a grand ball, to be held 
in the ballroom of the Baker Hotel, music by the Don 
Bestor Orchestra. 


Golf. Playing privileges on fourteen courses of Dallas 
will be accorded those attending the Southern Medical 
Association free of green fees. The handicap tourna- 
ment will be played over the course of the Lakewood 
Country Club, and the tournament without handicap at 
Cedar Crest Country Club, playing to be done at any 
time at the convenience of the members through 
Wednesday. Dr. Leland C. Ellis, 1412 Medical Arts 
Building, Dallas, Texas, is Chairman of the Golf Com- 
mittee. Bring your golf bag and your club handicap. 


Entertainment for Visiting Ladies 


Tuesday, November 10, 2:30 p. m. Automobile drive 
over the City starting from the Adolphus Hotel All 
visiting ladies are requested to congregate at the Adol- 
phus. 


Tuesday, November 10, 3:30 p. m. Tea with Mrs. 
Edward H. Cary, 4712 Lakeside Drive. 


Tuesday, November 10, 9:00 p. m. Reception for the 
President, Members and Guests of the Southern Medi- 
cal Association, followed by a grand ball, to be held in 
the ballroom of the Baker Hotel, music by the Don Bes- 
tor Orchestra. 


Wednesday, November 11, 1:00 p. m. Luncheon at 
the Dallas Country Club. Automobiles will be at the 
principal hotels at 12:30. 


Sponsors for the Visiting Ladies. The following 
ladies will act as sponsors for the visitors from their 
respective states—telephone them for any information 
desired: 

Alabama—Mrs. A. W. Nash, H5067 
Arkansas—Mrs. J. S. Turner, C5417 

Mrs. W. L. Edwards, H5487 
District of Columbia—Mrs. Albert Wilkinson, C0738 
Florida—Mrs. W. T. White, U1827 
Georgia—Mrs. E. V. Dickey, H7181 
Kentucky—Mrs. J. H. Black, A2480 

Mrs. A. I. Folsom, A0355 
Louisiana—Mrs. H. B. Dechard, A5469 

Mrs. S. D. Thruston, A0663 

Mrs. J. H. Herndon 

Mrs. D. B. Davis, E1570 

Mrs. J. L. Pierce, H1063 


Maryland—Mrs. H. G. Walcott, A2372 
Mississippi—Mrs. C. F. Carter, H4202 
Missouri—Mrs. E. Dunlap, A5400 

North Carolina—Mrs. Wm. Deatherage, U1161 
Oklahoma—Mrs. F. A. Pierce, U3686 

South Carolina—Mrs. Jno. H. Dean, U1072 
Tennessee—Mrs. R. J. Gaulden, H1648 


Virginia—Mrs. C. P. Pence, H73°0 

Mrs. W. W. Fowler, H5858 
West Virginia—Mrs. J. W. Embree, A4783 
Texas—Mrs. O. M. Marchman, U1216 


Woman’s Auxiliary of the S. M. A. 


The Woman’s Auxiliary of the Southern Medical As- 
sociation, Mrs. Edward H. Cary, Dallas, President, will 
hold its annual meeting on Wednesday, November 11, 
2:30 p. m., at the Dallas Country Club immediately fol- 
lowing the luncheon there at 1:00 p. m. Wives and 
daughters of all physicians attending the meeting are 
urged to be present. 


Women Physicians 


The Eleventh Annual Meeting of the Women Physi- 
cians of the Southern Medical Association will be held 
at the Baker Hotel, Tuesday, November 10, 6:30 p. m. 
The meeting will be followed by the annual banquet. 
Women physicians who expect to attend will please no- 
tify Dr. May Agnes Hopkins, Medical Arts Building, 
Dallas, Tex. 


Club Courtesies 


The Athletic Club, City Club and Elk Club extend 
guest privileges to the Southern Medical Association 
members and its guests attending the Dallas meeting. 
Cards will be issued for the Athletic Club. The official 
badge will be all that is necessary at the City Club 
and Elk Club. 


Fraternity Dinners 


The Phi Chi Medical Fraternity are arranging a 
fraternity dinner. Details may be obtained at Fra- 
ternity registration desk at headquarters. 

Rho Chapter of Alpha Epsilom Iota Fraternity are 
sponsoring a dinner, details for which will be an- 
nounced later. 

Phi Alpha Sigma Medical Fraternity will be enter- 
tained by Dr. Speight Jenkins at the Dallas Country 
Club, Wednesday evening, November 11, 9:00 p. m. ; 


THE ALUMNI REUNIONS 


Wednesday evening, November 11th, has been set 
aside for alumni reunions. Dr. George C. Kindley, 
1812 Medical Arts Building, Dallas, is Chairman of the 
Alumni Reunion Dinner Committee. Here follows the 
names of the medical schools for which alumni dinners 
have already been arranged, the place where the din- 
ner will be held and the Dallas physician who is in 
charge of the arrangements: 


Baylor University, School of Medicine, Adolphus Hotel, 
Dr. A. D. Hardin, Medical Arts Building. 


Emory University, Baker Hotel, Dr. W. T. Baker, 300 
South Tyler Street. 
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Jefferson Medical College, Adolphus Hotel, Dr. Allen 
G. Flythe, Medical Arts Building. 


Johns Hopkins University Medical School, Baker Hotel, 
Dr. D. W. Carter, Jr., Medical Arts Building. 


University of Pennsylvania, Medical Department, Baker 
Hotel, Dr. Chas. W. Flynn, 4105 Live Oak Street. 


University of Tennessee, Medical Department, Baker 
Hotel, Dr. Ben L. Schoolfield, Medical Arts Building. 


University of Texas, Medical Department, Baker Hotel, 
Dr. Ramsay H. Moore, Medical Arts Building. 


Tulane University Medical School, Baker Hotel, Dr. 
Jno. G. McLaurin, 4105 Live Oak Street. 


Vanderbilt University, Adolphus Hotel, Dr. DeWitt 
Smith, Southwestern Life Building. 


Washington University Medical School, Dallas Ath- 
letic Club, Dr. O. M. Marchman, Medical Arts Build- 
ing. 

University of Louisville Medical School, Adolphus Hotel, 
7:00 p. m., Dr. H. B. Jablow. The Committee in 
charge will appreciate advance notices being sent dur- 
ing October to the Dean of the School of Medicine, 
University of Louisville, 101 West Chestnut Street, 
Louisville, Ky. After November 1st, send notices to 
Dr. Stuart Graves, Adolphus Hotel, Dallas, Texas. 


Dinners are being arranged for other medical schools. 


SCIENTIFIC EXHIBITS 


The Scientific Exhibits will be housed in the First 
Baptist Church and Sunday School Building. Indica- 
tions are that there will be a very large and interesting 
Scientific Exhibit. These exhibits reflect much of the 
best that is being done in medicine and surgery re- 
search, and no physician attending the Dallas meeting 
should fail to visit the Scientific Exhibits. 


Here are the Scientific Exhibits that have been prom- 
ised at the time this program went to press: 

Russell L. Haden, Kansas City, Mo.: (1) Studies in 
Dental Focal Infection—Material Illustrating Compari- 
son of Bacteriologic with Radiographic Findings in 
Dental Infection; Charts Illustrating Elective Locali- 
zation of Bacteria; Photographs and Specimens of Le- 
sions Produced in Animals by Injection of Bacteria 
from Dental Foci. (2) Studies on Volume and Hemo- 
globin Content of Red Blood Cells in Health and Dis- 
ease. 

R. H. Major, Kansas City, Mo.: Charts Illustrating 
Studies in Essential Hypertension with Special Refer- 
ence to Role of Guanidine Bases and Treatment with 
Liver Extract. 

Russell L. Haden and Thomas G. Orr, Kansas City, 
Mo.: Charts Illustrating Chemical Studies in Intestinal 
Obstruction with Special Reference to Treatment of 
Toxemia with Sodium Cloride. 

Russell L. Haden and H. R. Wahl, Kansas City, Mo.: 
Alternaria Infection of the Lung. 

Vilray P. Blair, St. Louis, Mo.: Surgical Correction 
of Deformities of the External Nose—Drawings, Photo- 
graphs, Plaster-of-Paris Casts and Lantern Slides. 

William Litterer, Nashville, Tenn.: A New Method 
of Determining B. Coli in Water. 


SOUTHERN MEDICAL JOURNAL 


November 1925 


Sherwood Moore, St. Louis, Mo. 

J. Spencer Davis, Dallas. 

Howard L. Cecil, Dallas. 

J. B. and Bedford Shelmire, Dallas. 

Baylor University, Medical Department, Dallas. 

J. H. Black, Dallas. 

J. M. and C. L. Martin, Dallas. 

Dallas Tubercular Association, Dallas. 

Dallas Dental Association, Dallas. 

Any one having something for the Scientific Exhibits 
wll please communicate promptly with Southern Med- 
ical Association, Empire Building, Birmingham, Ala- 
bama, or with Dr. J. M. Martin, Medical Arts Build- 
ing, Dallas, Texas, who is Chairman of the Exhibit 
Committee. 


COMMERCIAL EXHIBITS 


Our Commercial Exhibits are located on the ground 
floor of the First Baptist Sunday School Building. 

The Commercial Exhibits have a real scientific value 
and physicians who wish to keep abreast of the times 
and know the latest in drugs and medical appliances 
should spend some time with these exhibits. It will be 
surprising the great amount of useful information that 
can be procured at these exhibits. Many have nothing 
for sale, the representatives of the firms being there to 
give the latest information regarding their products. 
Those who have items for sale will gladly give infor- 
mation whether there is a purchase or not. Be sure to 
visit the Commercial Exhibits. List of firms who will 
exhibit on page 857. 


CLINIC PROGRAM 
Monday, November 9 


BAYLOR HOSPITAL 
All Day Clinic—Sandwiches and Coffee Served at Noon 


A—MEDICINE—10:00 a. m. to 1:00 p. m. 
1. David W. Carter, Jr., Dallas 
Presentation of Diabetic Children on Prolonged 
Insulin Treatment. 


2. H. M. Winans, Dallas 
Pituitary Extract As a Therapeutic Agent— 
Presentation of Cases. ; 


3. George Carlisle, Dallas 
Clinical Demonstration of Diseases of the Heart. 
Discussion: Stewart R. Roberts, Atlanta, Ga. 


4. R. W. Baird and R. B. McBride, Dallas 
(1) Banti’s Disease. 
(2) A Granulo-Cystic Angioma. 


5. John R. Lehman, Dallas 
Neuro-Circulatory Asthenia. 


6. C. M. Grigsby, Dallas 
Diseases of the Kidney, Presentation of Cases. 
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7. Homer Donald, Dallas 
Diseases of the Thyroid Gland, Presentation 


of Cases. 


8. Robert H. Millwee 
X-Ray Treatment of Recurrent Carcinoma of 


the Breast. 


B—SURGERY-—:00 p. m. to close. 


1. G. M. Hackler, Dallas 
Fractures of the Elbow Joint. 


2. J. H. Dorman, Dallas 
Presentation of Fracture Cases. 


3. Jos. H. McGuire, Dallas 
Bilateral Congenital Dislocation of the Hip. 


4. W. W. Shortal, Dallas 
Gall Bladder Pathology. 


5. A. B. Small, Dallas 
Diverticulum of the Duodenum Attached to 


the Head of the Pancreas. 


6. S. Webb and M. E. Lott, Dallas 
Post-Operative Colopexy. 


. Curtice Rosser, Dallas 
Cancer of the Rectum, Demonstration of Cases. 


8. Raworth Williams, Dallas 
Traumatic Rupture of the Urethra. 


9. H. M. Doolittle and C. W. Flynn, Dallas 
Surgery of the Liver and Biliary Passages. 


10. A. I. Folsom, Dallas 
(1) Transplantation of Ureter into Intestine. 
(2) Hunner’s Ulcer of the Bladder. 


1. Edward White, Dallas 
Post-Operative Prostatectomy Cases. 


12. C. M. Rosser, Dallas 
Exhibition of Thyroid Cases. 


C—OBSTETRICS AND GYNECOLOGY—2:30 p. m. 
to 5:00 p. m. 


1. Calvin R. Hanna, Dallas 
Cases of Toxemia of Pregnancy. 
Discussion: Ross McPherson, New York, N. Y. 


2. Elbert Dunlap, Dallas 
Gynecological Cases Illustrating Pelvic Inflam- 
matory Troubles, as Found in an Outdoor 
Clinic. 
Discussion: C. Jeff Miller, New Orleans, La. 


3. J. W. Bourland, Dallas 
Analgesia and Anesthesia in Obstetrics. 


~ 


D—EYE, EAR, NOSE AND THROAT—10:00 a. m. 


to 1:00 p. m. 


1. E. H. Cary, Dallas 
Eye, Ear, Nose and Throat Cases. 


2. O. M. Marchman, Dallas 
Presentation of Ear, Nose and Throat Cases. 


3. Speight Jenkins, Dallas 
Presentation of Eye Cases. 
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4. W. D. Jones, Dallas 
Presentation of Post Operative Mastoid Cases 
and Their Complication. 


E—X-RAY—FEntire Day. 
(At X-Ray Laboratory, Fourth Floor) 


J. M. Martin and C. L. Martin 
Demonstration of Interesting Conditions as 
Shown by X-Ray Plates. 


SAINT PAUL SANITARIUM 


All Day Clinic—Lunch Served by Hospital 12:00 to 
1:00 p. m. 


A—SURGERY—9:00 a. m. to 11:30 a. m. 
Surgical Operations by Members of the Staff. 
9:30 a. m. to 12:00 noon. 


1. John O. McReynolds, Dallas 
A Series of Operations—Cataract and Glau- 
coma. 


2. J. Spencer Davis, Dallas 
Surgical Condition Giving Rise to Blood Pic- 
ture Resembling Leukemia. 


3. A. R. Thomasson, Dallas 
Ruptured Gangrenous Appendix with Appen- 
dicostomy and Report of Cases. 


1:00 p. m. to 3:30 p. m. 


4. M. E. Taber and S. F. Harrington, Dallas 
Foreign Bodies in Lungs and Report of Cases. 


5. Franklin A. Pierce, Dallas 
Report of the Results of Synergistic Anesthe- 
sia as used in the Obstetrical Department of 
St. Paul Sanitarium. 


6. E. Dickey, Dallas 
Local Anesthesia in Rectal Surgery. 


B—MEDICINE—9:30 a. m. to 12:00 noon. 


1. G. E. Brereton, Dallas 
Gastric Carcinoma and Case Report. 


2. Allen G. Flythe, Dallas 
A Treatment for Pyelitis. 


1:00 p. m. to 3:00 p. m. 


4. Cecil Block, Dallas 
Report of Case Intermittent Hydroarthrosis. 


5. Howard L. Cecil, Dallas 
Ureteral Dilatation and Report of Cases. 


PARKLAND HOSPITAL 


All Day Clinic—Sandwiches and Coffee Served at Noon. 


A—SURGERY-—2:00 p. m. to 5:00 p. m. 


J. B. Smoot, Dallas 
W. W. Shortal, Dallas es 
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B—GYNECOLOGY 
Rice Jackson, Dallas 
J. H. Marshall, Dallas 
C—GENITO-URINARY—10:00 a. m. to 1:00 p. m. 
Clay Gilbert, Dallas 


D—MEDICINE 
Edgar W. Loomis, Dallas 


E—PEDIATRICS 
Gordon B. McFarland, Dallas 


Hella Temple and Scottish Rite 
CRIPPLED CHILDREN’S HOSPITAL 


All Day Clinic—-Lunch Served at 12:30 p. m. 
Operations by W. B. Carroll and S. Driver, Dallas. 


9:00 a. m. Fusion of the Knee Joint-Polio 
(a) Club Feet Type; (b) Flat Foot Type; (c) 
Calcaneal Type; (d) Drop Foot Type; (e) 
Secondary Manipulation for Foot Stabilization. 


11:00 a. m. Lumbar Sympathetic Ramisection 
Mills Jacket for Scolisis. 


11:30 a. m. Motion Picture Demonstration—Ramisec- 
tion, Arthroplasties and Other Orthopedic Cases. 


2:00 p. m. A—Operation for Cleft Palate, A. L. 


Frew, Dallas 
2:00 p. m. B—Case Presentations. 


1. Open Hip Reduction. 

Discussion by Willis C. Campbell, Memphis, 
Tenn.; Frank C. Dickson, Kansas City, 
Missouri. 

2. Foot Deformities Following Polio. 

Discussion by Michael Hoke, Atlanta, Ga.; 

Edwin W. Ryerson, Chicago, IIl. 


3. Sympathetic Ramisection. 
Discussion by W. W. Looney, Anatomist, 


Baylor Medical School, Dallas; F. P. 
Rogers, Physicologist, Baylor Medical 
School, Dallas; Melvin S. Henderson, 


Rochester, Minn. 


3:30 p. m. Endocrine Cases—Frank Harrison, Dal- 
las. 
Discussion by William Englebach, St. Louis, 
Missouri. 


TEXAS STATE PEDIATRIC SOCIETY 
Stoneleigh Court, Dallas. 
Monday, November 9, 10:00 a. m. 


An all-day clinical meeting of the State Pediatric 
Society will be held at Stoneleigh Court, Maple Avenue 
at Wolfe Street, Dallas, Monday, November 9th. 
Luncheon will be served during the recess hour of 1:00 
i to 2:00 p. m. Those desiring reservations please notify 
Dr. May Hopkins, Medical Arts Building, Dallas. 
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PROGRAM 


1. “Some Basic Injury Cases,” Gordon McFarland, 
Dallas. 

2. “An Interesting Leukemia Case,” May Hopkins, 
Dallas. 


3. “Some Thymus Cases,” H. Leslie Moore, Dallas. 


4. “The New Born and Its Following Care,” L. R. 
DeBuys, New Orleans, La. 


5. (Case to be announced) Jack F. Perkins, Dallas. 


o. “An Interesting Case of Epiglottis Cyst,” R- S. 
Usry, Dallas. 

7. “Epilepsy in Childhood,” 
Rochester, Minn. 


Henry F. Helmholz, 


8. “Constipation in Infants and Children,” Borden S. 
Veeder, St. Louis, Mo. 


9. (Subject to be announced), McKim Marriott, St. 
Louis, Mo. 


The regular clinical meeting of the Texas Pediatric 
Society has been arranged for at this time so that those 
attending the Southern Medical Association meeting 
may attend its sessions. 


THE PROGRAM 


The following sections, allied and visiting associa- 
tions compose the program for the Dallas meeting. The 
complete preliminary program for*each of these meetings 
will be found in this order on succeeding pages: 


Section on Medicine. 

Section on Pediatrics. 

Section on Gastro-Enterology. 

Section on Pathology. 

Section on Neurology and Psychiatry. 

Section on Radiology. 

Section on Dermatology and Syphilology. 

Section on Surgery. 

Section on Bone and Joint Surgery. 

Southern States Association of Railway Surgeons. 

Section on Urology. 

Section on Obstetrics. 

Section on Eye, Ear, Nose and Throat. 

Section on Public Health. 

National Malaria Committee (Conference on Ma- 
laria). 

Conference on Medical Education. 

Conference of Southern States Statisticians. 

Southern Association of Anesthetists. 


GENERAL HEADQUARTERS 


Registration, Information, Mail, Etc. 


First Baptist Sunday School Building, Patterson 
Street, between Ervay and St. Paul 


The General Headquarters (Registration, Information, 
Mail, Etc.) will be located at the First Baptist Sunday 
School Building, where badges, programs and _invita- 
tions to social functions will be issued, and matters 
concerning dues, changes of address, errors, etc., will be 
given attention. 
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The Information Bureau and Convention Postoffice 
are in connection with the Registration Bureau. Com- 
petent persons are in charge to give any information or 
serve the doctors in any way possible. Ask anything 
you want to know. Mail and telegrams sent care the 
Association will be given best attention. 


Be sure to register before attending the sessions. 

Members of the Association are requested to bring 
their membership-receipt (blue) card and present when 
registering. This will greatly facilitate the registering. 


EXCERPTS FROM THE BY-LAWS 


Sec. 3. Except by special vote, the order of exer- 
cises, papers and discussions as set forth in the offi- 
cial program shall be followed from day’ to day until it 
has been completed, and all papers omitted will be re- 
called in regular order. 


Sec. 4. No address or paper before the Association, 

except the addresses of the President and Orators, shall 
occupy more than twenty minutes in its delivery; and 
no member shall speak longer than five minutes nor 
more than one time on any subject, provided each essay- 
ist be allowed ten minutes in which to close the discus- 
sion. 
_Sec. 5. All papers read before the Association shall 
be the property of the Association for publication in 
the official Journal. Each paper shall be deposited with 
the Secretary when read, or within ten days there- 
after. : 

No paper shall be published except upon recommen- 
dation of the Publication Committee, which shall con- 
sist of the Secretary-Editor as Chairman, with the 
Chairman and Secretary of each section as its constant 
members. 


FIRST GENERAL SESSION 
First Baptist Church 
Monday, November 9, 8:00 p. m. 


Called to order by Chairman of Committee on Arrange- 
ments, H. Leslie Moore. 


Invocation: Bishop John M. Moore, Methodist Church 
South, Dallas. 


Address of Welcome in behalf of the Dallas County 
Medical Society, W. D. Jones, President. 


Address of Welcome in behalf of the State Medical As- 
sociation of Texas, C. M. Rosser, President. 


Response to the Address of Welcome in behalf of the 
Southern Medical Association, J. Shelton Horsley, 
Richmond, Va. 


Address: “The Relation of the State Association to the 
Southern Medical Association,” Allen H. Bunce, Sec- 
retary, Medical Association of Georgia, Atlanta, Ga. 


President’s Address: “Wm. C. Gorgas of Alabama,” 
Stewart R. Roberts, Atlanta, Ga. 


Oration on Medicine: “The Passing of Tuberculosis” 
(Lantern Slides), Wm. L. Dunn, Asheville, N. C. 
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Oration on Surgery: “What is Surgery?” Evarts A. Gra- 
ham, St. Louis, Mo. 


Report of Committee on Arrangements. 


SECOND GENERAL SESSION 
First Baptist Church 
Tuesday, November 10, 8:00 p. m. 


Address: “Surgery in the South,” Irvin Abell, President, 
Southern Surgical Association, Louisville, Ky. 


Address: “What Price Health?” W. D. Haggard, Presi- 
_ dent, American Medical Association, Nashville, Tenn. 


Address: “Avian Tuberculosis of the Spleen and Liver,” 
Charles H. Mayo, Retiring President, American Col- 
lege of Surgeons, Rochester, Minn. 


LAST GENERAL SESSION 
First Baptist Church 
Thursday, November 12, 1:30 to 2:39 p. m. 
Report of Council. 
New and Unfinished Business. 
Report of Nominating Committee: 
Election of Officers. 


SECTION ON MEDICINE 
First Baptist Sunday School Building 
Officers 


Chairman—C. M. Grigsby, Dallas, Tex. 
Vice-Chairman—I. I. Lemann, New Orleans, La. 
Secretary—Sydney R. Miller, Baltimore, Md. 


Monday, November 9 
Clinics at Dallas Hospitals—See Clinic Program 
Tuesday, November 10, 9:00 a. m. 


. Chairman’s Address: 
Grigsby, Dallas, Tex. 


“Hypothyroidism,” 


Cc. M. 


. “Discussion of Some Problems in Diagnosis and 
Treatment of Angina Pectoris,” John Phillips, 
Cleveland, Ohio. 


. “Todin in the Treatment of Hyperthyroidism,” H. 
M. Thomas, Jr., and Wm. F. Rienhoff, Balti- 
more, Maryland. 

Discussion opened by W. P. Finney, Rochester, 
Minn. 


. “The Asthma Problem as It Affects the South,” I. 
S. Kahn, San Antonio, Tex. 
Discussion opened by Wm. Scheppegrell, New Or- 
leans, La.; W. W. Duke, Kansas City, Mo.; Ray 
M. Balyeat, Oklahoma City, Okla. 
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5. 


10. 


11. 


12. 


13. 


14. 


“Pulmonary Streptothricosis; A Cultural Study” 
(Lantern Slides), Glenville Giddings, Atlanta, Ga. 

Discussion opened by Chas. L. Minor, Asheville, N. 
C.; Lewellys F. Barker, Baltimore, Md.; Gerald 
Webb, Colorado Springs, Colo. 


“Unwarranted Surgery in Achylia Gastrica,” Bryce 
W. Fontaine, Memphis, Tenn. 

Discussion opened by J. E. Paullin, Atlanta, Ga.; 
Douglas VanderHoof, Richmond, Va. 


“The Bedside Study of the Circulation in Acute and 
Chronic Infections,” Garnett Nelson, Richmond, 
Virginia. 

Discussion opened by Canby Robinson, Nashville, 
Tenn.; Jas. S. McLester, Birmingham, Ala. 


Wednesday, November 11, 9:00 a. m. 


. “Myocardial Insufficiency; The Importance of Its 


Early Recognition,” Allan Eustis, New Orleans, 
Louisiana. 

Discussion opened by Stewart R. Roberts, Atlanta, 
Ga.; Sydney R. Miller, Baltimore, Md.; M. L. 
Graves, Houston, Tex. 


.“An Analysis of 100 Cases of Hypertension,” J. 


Heyward Gibbes, Columbia, S. C. 


Discussion opened by Ralph H. Major,. Kansas 
City, Mo.; Bryce W. Fontaine, Memphis, Tenn. 


“Some Phases of Hypertension,” Thos. P. Sprunt, 
Baltimore, Md. 

Discussion opened by Louis V. Hamman, Balti- 
more, Md.; R. B. McBride, Dallas, Tex. 


“The Wider Usefulness of Blood Transfusion; The 
Necessity for Good Technic,” Jas. S. McLester, 
Birmingham, Ala. 

Discussion opened by Thos. P. Sprunt, Baltimore, 
Md.; Russell L. Haden, Kansas City, Mo.; W. A. 
Baetjer, Baltimore, Md. 


“Pernicious Anaemia in the North American Negro,” 
S. Chaille Jamison, New Orleans, La. 

Discussion opened by C. C. Bass, New Orleans, La. ; 
Foster M. Johns, New Orleans, La. 


“Differentiation of Aplastic Anemia from Essential 
Thrombocytopenia; Its Significance from a Ther- 
apeutic Standpoint,” J. B. McElroy, Memphis, 
Tenn. 

Discussion opened by John H. Musser, New Or- 
leans, La.; Heyward Gibbes, Columbia, S. C. 


Thursday, November 12, 9:00 a. m. 


“The Dietary Factor in the Prevention and Treat- 
ment of Pellagra, with Special Reference to 
Yeast,” Cosette Faust-Newton, Dallas, Tex. 


Discussion opened by Seale Harris, Birmingham, 
Ala.; H. G. Walcott, Dallas, Tex. 


SYMPOSIUM ON DIABETES 
Joint Session with Section on Pathology 


. “Pathology and Treatment of Diabetes,” R. M. 


Wilder, Rochester, Minn. 
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16. “The Complications of Diabetes,’ W. S. Geddes, 
Birmingham, Ala. 
Discussion of Symposium opened by Jas. E. Paul- 
lin, Atlanta, Ga.; I. I. Lemann, New Orleans, 
La.; R. B. McBride, Dallas, Tex.; David W. 
Carter, Jr., Dallas, Tex.; C. Frank Brown, Dallas, 
Texas. 

17. “Roentgenological Therapy in Neuro-Circulatory 
Conditions,” K. H. Beall and S. Jagoda, Fort 
Worth, Tex. 

Discussion opened by M. L. Graves, Houston, Tex.; 
W. E. Nesbit, San Antonio, Tex. 

“Difficulties and Superstitions Encountered in Prac- 
tice Among Negroes,” S. W. Douglas, Eudora, 
Arkansas. 

Discussion opened by Randolph Lyons, New Or- 
leans, La. 

“Clinical and Laboratory Diagnosis of Diseases of 
the Gall Bladder,” T. Z. Cason, Jacksonville, Fla. 

Discussion opened by Seale Harris, Birmingham, 
Ala.; J. B. Elliott, New Orleans, La. 


Election of Officers. 


SECTION ON PEDIATRICS 
First Baptist Sunday School Building 
Officers 


Chairman—L. R. DeBuys, New Orleans, La. 
Vice-Chairman—Eugene Rosamond, Memphis, Tenn. 
Secretary—Alfred A. Walker, Birmingham, Ala. 


Monday, November 9 


18. 


19. 


Clinical Meeting, Texas Pediatric Society—See Clinic 
Program. 


Tuesday, November 10, 2:00 p. m. 


1. Chairman’s Address: “The Right of the Newly- - 
Born,” L. R. DeBuys, New Orleans, La. 


. “Further Studies in Pyelitis,’ Henry F. Helmholz, 
Rochester, Minn. 


3. “Recent Phases of the Rickets Problem,” Ludo von 
Meysenbug, New Orleans, La. 
Discussion opened by L. W. Holloway, Jackson- 
ville, Fla.; J. H. Parke, Jr., Houston, Tex. 


4. “Influence of Posture on the Development of the 
Child,” Theo. Toepel, Atlanta, Ga. 
Discussion opened by Wm. A. Mulherin, Augusta, 
Ga.; Wm. L. Funkhouser, Atlanta, Ga., H. Leslie 
Moore, Dallas, Tex. 


. “Alimentary Anemia in Infants,” Carroll Pounders, 
Oklahoma City, Okla. 
Discussion opened by H. Leslie Moore, Dallas, 
Tex.; J. H. Parke, Jr., Houston, Tex. 


6. “Hydrocephalus Following Intracranial Hemorrhage,” 
(Lantern Slides), Arthur G. Jacobs, Memphis, 
Tenn. 

Discussion opened by John Zahorsky, St. Louis, 

Mo.; McKim Marriott, St. Jouis, Mo. 
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Tuesday, November 10, 7:00 p. m. 


Pediatric Section Entertainment. Details announced in 
Section 


Wednesday, November 11, 2:00 p. m. 


. “Bronchial Asthma in Children,” W. M. Taylor, 
Oklahoma City, Okla. 

Discussion’ opened by Ray M. Balyeat, Oklahoma 

City, Okla.; D. Lesesne Smith, Spartanburg, S. C. 


. “The Remote Results of Certain Focal Infections 

in Childhood,” McKim Marriott, St. Louis, Mo. 

Discussion opened by Ramsey Moore, Dallas, Tex.; 
M. F. Arbuckle, St. Louis, Mo. 


9. “Age Incidence of Rheumatism,” J. Ross Snyder, 
Birmingham, Ala. 

Discussion opened by T. C. Hempelmann, St. 

Louis, Mo.; Eugene Rosamond, Memphis, Tenn. 


. “The Treatment of Chorea,” Hugh L. Dwyer, Kan- 
sas City, Mo. 
Discussion opened by L. R. DeBuys, New Orleans, 
La.; Ben Berger, Dailas, Tex. 


. “The Urological Problems in Children,” John R. 
Caulk, St. Louis, Mo. 
Discussion opened by McKim Marriott, St. Louis, 
Mo.; Geo. R. Livermore, Memphis, Tenn. 


. “The Mechanics sf Still Births,” Walter E. Levy, 
New Orleans, La 


Discussion opened by Jas. R. Garber, Biviaisdhonn, 
Ala.; C. R. Hannah, Dallas, Tex. 


Thursday, November 12, 2:30 p. m.. 


. “Splenomegaly (Gaucher’s Disease), with Report of 
a Case,” W. W. Harper, Selma, Ala. 
Discussion opened by John A. Lanford, New Or- 
leans, La.; Jack F. Perkins, Dallas, Tex. 


. “Acrodynia in the United States,” William Weston, 
Columbia, S 
Discussion opened by McKim Marriott, St. Louis, 
Mo.; H. Leslie Moore, Dallas, Tex. 


. “The Incidence, Significance and Treatment of 
Anemia in Early Life,” Thos. E. Buckman, Jack- 
sonville, Fla. 


Discussion opened by Sydney R. Miller, Baltimore, 


Md.; W. 


. “Treatment of Minor Diseases in Young Infants; 
Colic, Habitual Regurgitation; Sleeplessness,” T. 
C. Hemplemann, St. Louis, Mo. 
Discussion opened by Eugene Rosamond, Memphis, 
Tenn.; L. R. DeBuys, New Orleans, La. 


A. Baetjer, Baltimore, Md. 


CASE REPORT SESSION 


. “A Case of Rat Bite Fever,” J. LaBruce Ward, 
Asheville, N. C. 


. “A Case of Club Hand Associated with Congenital 
Syphilis,” Edwin G. Schwarz, Fort Worth, Tex. 


Election of Officers. 
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SECTION ON GASTRO-ENTEROLOGY 
First Baptist Sunday School Building 


Officers 


Chairman—G. C. Mizell, Atlanta, Ga. 
Vice-Chairman—Wm. G. Morgan, Washington, D. C. 
Secretary—J. B. Fitts, Atlanta, Ga. 


Monday, November 9 
Clinics at Dallas Hospitals—See Clinic Program 


Tuesday, November 10, 2:00 p. m. 


. Chairman’s Address: “Peptic Ulcer, End Results,” 
G. C. Mizell, Atlanta, Ga. 


. “Further Observations on Non-Surgical Drainage of 
the Bile Channels,” E. B. Milam, Jacksonville, 
Florida. 

Discussion opened by E. C. Prentiss; El Paso, Tex.; 
E. V. DePew, San Antonio, Tex. 


. “The Clinical Value of Cholecystography in Gall- 
Bladder Disease” (Lantern Slides), A. L. Levin, 
New Orleans, La. 

Discussion opened by Charles A. Waters, Baltimore, 
Md.; E. C. Samuel, New Orleans, La. 


. “Gallstones,” C. W. Dowden, West Baden Springs, 
Indiana. 
Discussion opened by Allan Eustis, New Orleans, 
La.; Bryce W. Fontaine, Memphis, Tenn. 


. “A Study of Fifty South Florida Children Between 
the Ages of Seven and Fourteen Complaining of 
Periodic Pain in the Stomach,” Marvin Smith, 
Orlando, Fla. 

Discussion opened by J. E. Knighton, Shreveport, 
; W. A. Mulherin, Augusta, Ga. 


. “Some Fallacies in the Radiological Interpretation 
of Gastro-Intestinal Lesions,” (Lantern Slides), 
S. K. Simon, New Orleans, La. 
Discussion opened by John H. Edmonson, Birming- 
ham, Ala.; E. H. Gaither, Baltimore, Md. 


Wednesday, November 11, 2:00 p. m. 


. “Irritable Colon,’ Marvin L. and Ghent Graves, 

Houston, Tex. 

Discussion opened by J. L. Jelks, Memphis, Tenn. ; s 
Kenneth M. Lynch, Dallas, Tex. 


. “Further Studies on Gastric Acidity by Author’s 
Method,” Daniel N. Silverman and W. Denis, 
New Orleans, La. 

Discussion opened by Julius Friedenwald, Balti- 
more, Md.; F. D. Gorham, St. Louis, Mo. 


. “Amebic Abscess of the Liver with Rupture into 
the Pleura, Case Report” (Lantern Slides), Jack 
Witherspoon, Nashville, Tenn. 

Discussion opened by Maurice C. Pincoffs, Balti- 
more, Md.; Charles L. Minor, Asheville, N. C. 


gar | 
| 

3 : 
| 

| 

16 
8 
9 


10. “Peptic Ulcer Versus Life Insurance Company Rul- 
ing,” Wm. Gerry Morgan, Washington, D. C. 
Discussion opened by Seale Harris, Birmingham, 
Ala.; G. W. F. Rembert, Jackson, Miss. 


11. “The Difficulties in Diagnosis and a Discussion of 
the Treatment of Carcinoma of the Esophagus,” 
E. B. Freeman and H. E. Wright, Baltimore, Md. 
Discussion opened by H. G. Walcott, Dallas, Tex.; 

J. Russell Verbrycke, Washington, D. C. 


Election of Officers. 


SECTION ON PATHOLOGY 
First Baptist Sunday School Building 


Officers 


Chairman—Kenneth M. Lynch, Dallas, Tex. 
Vice-Chairman—Chas. W. Duval, New Orleans, La. 
Secretary—Stuart Graves, Louisville, Ky. 


Monday, November 9 
Clinics at Dallas Hospitals—See Clinic Program 


Tuesday, November 10, 2:00 p. m. 
1. “Elective Localization of Streptococci,” Russell L. 
Haden, Kansas City, Mo. 
Discussion opened by H. E. Robertson, Rochester, 
Minn. 
2. “Aneurism of Aorta with Rupture into Superior 
Vena Cava,” Henry Hartman, Galveston, Tex. 
Discussion opened by Stuart Graves, Louisville, Ky. 


3.“The Etiology and Pathology of Periarteritis 
Nodosa,” Wm. H. Harris, New Orleans, La. 
Discussion opened by George T. Caldwell, Dallas, 
Texas. 
4. “The Pathology of Some Unusual Pulmonary Le- 
sions,’ H. R. Wahl, Kansas City, Mo. 
Discussion opened by F. H. Deiterich, Charleston, 
South Carolina. 
5. “The Etiology, Pathology and Distribution of Rat 
Bite Fever,” John A. Lanford, New Orleans, La. 
Discussion opened by J. M. Bamber, New Orleans, 
La.; R. S. Leadingham, Decatur, Ga. 


6. “Post-Vaccination Tetanus,’ Wm. B. Sharp, Gal- 
veston, Tex. 
Discussion opened by W. H. Moursund, Dallas, 
Tex.; B. F. Stout, San Antonio, Tex. 


7. “Some Considerations in the Differential Diagnosis 
of Chronic Abdominal Conditions, with Special 
Reference to Salpingitis and Appendicitis,” L. A. 
Turley, Norman, Okla. 

Discussion opened by’ F. C. Narr, Kansas City, 
Mo.; Leon S. Lippincott, Vicksburg, Miss. 


Wednesday, November 11, 9:00 a. m. 
SYMPOSIUM ON CANCER 
Joint Session with Section on Surgery 


8. Introduction by the Chairman, Kenneth M. Lynch, 
Dallas, Tex. 
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9. “Etiology of Cancer,’ Charles W. Duval, New Or- 
leans, La. 


“Modern Research in Cancer,’ Montrose T. Bur- 
rows, St. Louis, Mo. 


10. 


“Diagnosis of Cancer,’ H. E. Robertson, Rochester, 


11. 
Minn. 

12. “Prevention and Earlier Recognition of Cancer,” 
Joseph C. Bloodgood, Baltimore, Md. 

13. “Modern Tendencies in the Treatment of Cancer,” 


J. Shelton Horsley, Richmond, Va. 


Discussion on the Symposium opened by James E. 
Thompson, Galveston, Tex.; E. H. Skinner, Kan- 
sas City, Mo.; W. D. Haggard, Nashville, Tenn.; 
Robert Wilson, Jr., Charleston, S. C.; Frederick 
L. Hoffman, Wellesley Hills, Mass. 


Election of Officers. 


Thursday, November 12, 9:00 a. m. 


Symposium on Diabetes—Joint Session with Section on 
Medicine 


SECTION ON NEUROLOGY AND 
PSYCHIATRY 


First Baptist Sunday School Building 
Officers 
Chairman—M. A. Bliss, St. Louis, Mo. 


Vice-Chairman—R. M. Van Wart, New Orleans, La. 
Secretary—G. H. Benton, Miami, Fla 


Wednesday, November 11, 2:00 p. m. 


1. Chairman’s Address: “The Future of Neuro-Psy- 
chiatry,” M. A. Bliss, St. Louis, Mo. 


2. “Four Cases of Olivo-ponto Cerebellar Atrophy 
Giving A History of Heredity with Three Autop- 
sies,” William Keiller, Galveston, Tex. 


3. “A Clinical Analysis Illustrating Causes of Mis- 
deeds in Children,” William L. Nelson, St. Louis, 
Missouri. 


4. “Psychoneurosis and Industrial Compensation,” An- 
tonio D. Young, Oklahoma City, Okla. 
Discussion opened by C. H. Standifer, Dallas, Tex. 


5. “Sequelae of Epidemic Encephalitis,’ G. Wilse 


Robinson, Kansas City, Mo. 


6. “Minor Brain Injuries and Their Treatment, with 
Case Reports,” E. W. Applebe, Houston, Tex. 


Election of Officers. 
Thursday, November 12, 2:30 p. m. 


Psychiatric Clinic—program being arranged 
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SECTION ON RADIOLOGY 
First Baptist Sunday School Building 


Officers 


Chairman—H. E. Ashbury, Baltimore, Md. 
Vice-Chairman—Dalton Richardson, Austin, Tex. 
Secretary—Fred M. Hodges, Richmond, Va. 


Monday, November 9 
Clinics at Dallas Hospitals—See Clinic Program 


Tuesday, November 10, 9:00 a. m. 


. Chairman’s Address: “Progress in monaenene?: 
H. E. Ashbury, Baltimore, Md. 


. “Pathological Conditions of the Kidney as Deter- 
mined by Roentgenological Examination,” Ber- 
nard H. Nichols, Cleveland, Ohio. 


. “The Peptic Ulcer Question,” R. T. Wilson, Temple, 
Texas. 
Discussion opened by H. G. Walcott, Dallas, Tex.; 
J. B. Johnson, Galveston, Tex. 


. “Cholecystography with Special Reference to Its 
Use in Ambulatory Patients,” Sherwood Moore, 
St. Louis, Mo. 
Discussion opened by Gibbs Milliken, Houston, 
Texas. 


. “A Further Consideration of the Fractional Dose 
Method of the X-Ray Treatment of Skin Malig- 
nancies,” J. M. Martin, Dallas, Tex. 

Discussion opened by E. D. Crutchfield, Galveston, 
Texas. 


. “The Value of Roentgen Ray in Esophageal Diag- 
nosis,” D. Y. Keith, Louisville, Ky. 


Discussion opened by Charles “L. Martin, Dallas, 
Texas. 


Lantern Slides. 


Wednesday, November 11, 9:00 a. m. 
. “Radium Treatment of Massive Tumors,” O. L. 
Norsworthy, Houston, Tex. 
Discussion opened by R. E. Barr, Orange, Tex. 


“Roentgenological Study of Some Interesting Bone 
Tumors,” J. B. Johnson, Galveston, Tex. 

Discussion opened by A. O. Singleton, Galveston, 
Texas. 


“Disagreement Between the Clinical Findings and 
X-Ray Interpretation in the Diagnosis of Lesions 
of the Left Base,” Sydney R. Miller and W. A. 
Baetjer, Baltimore, Md. 

Discussion opened by H. G. Rudner, Memphis, 
Tenn.; J. Shelton Horsley, Richmond, Va. 


. “The Management of Carcinoma of the Cervix 
Uteri by Radiation Therapy,” Edward H. Skin- 
ner, Kansas City, Mo. 


Discussion opened by J. W. Cathcart, El Paso, Tex. 
; “Primary Neoplasms of the Chest—Differential Di- 


agnosis and Treatment,” R. E. Myers, Oklahoma 
City, Okla. 


Discussion opened by R. H. Millwee, Dallas, Tex. 
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12. “Osteitis Fibrosa Cystica, Report of Case,” S. C. 
Barrow, Shreveport, La. 
Discussion opened by Davis Spangler, Dallas, Tex.; 
R. H. Millwee, Dallas, Tex. 


Lantern Slides. 


Election of Officers. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


First Baptist Sunday School Building 
Officers 


Chairman—I. L. McGlasson, San Antonio, Tex. 
Vice-Chairman—Andrew ‘L. Glaze, Birmingham, Ala. 
Secretary—J. M. King, Nashville, Tenn. 


Monday, November 9, 2:00 p. m. 


. Chairman’s Address: “The Future of Dermatology, 
I. L. McGlasson, San Antonio, Tex. 


. “Observations on Leprosy,’ Ralph Hopkins, New 
Orleans, La. 


» 


. “Lantern Slide Demonstration of Leprosy,” O. E. 
Denny, Surgeon in Charge, National Leprosarium, 
Carville, La. 

Discussion opened by Harry O. Sappington, Aus- 
tin, Tex.; Richard Sutton, Kansas City, Mo.; H. 
E. Menage, New Orleans, La. 


. “Nonspecific Protein Therapy in Dermatology,” 
Emmett R. Hall, Memphis, Tenn. 
Discussion opened by J. C. Michael, Houston, Tex. ; 
W. J. Young, Louisville, Ky. 


. “Erythema Multiforme Complicating Vaccination,” 
F. J. Eichenlaub, Washington, D. C. 


Discussion opened by Andrew L. Glaze, Birming- 
ham, Ala.; C. B. Erickson, Shreveport, La.; J. B. 
Shelmire, Dallas, Tex. 


Monday, November 9, 6:30 p. m. 


Annual Dinner, Baker Hotel. $3.00 per plate (collect 
at table). 


6. Address: “Anaphylaxis and Allergy in Dermatology,” 
Oliver S. Ormsby, Chicago, IIl. 


Tuesday, November 10, 2:00 p. m. 


. “Blastomycosis,” (Lantern Slides), C. M. Hamilton, 
Nashville, Tenn. 
Discussion opened by Jack Jones, Atlanta, Ga.; J. 
M. King, Nashville, Tenn. 


. “Modern Aspect of Syphilis,’ C. Brooks Willmott, 
Louisville, Ky. 
Discussion opened by H. H. Hazen, Washington, 
D. C.; J. L. Kirby-Smith, Jacksonville, Fla.; 
W. H. Mook, St. Louis, Mo. 


. “Melanotic Moles With Special Reference to Their 
Prognosis” (Lantern Slides), C. F. Lehman, San 
Antonio, Tex. 

Discussion opened by Everett S. Lain, Oklahoma 
City, Okla.; W. R. Bathurst, Little Rock, Ark. 
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10. “Sensitization Eczemas Influenced by Heat and 
Moisture,” Earl D. Crutchfield, Galveston, Tex. 


Discussion opened by Bedford Shelmire, Dallas, 
Tex.; Davis W. Goldstein, Fort Smith, Ark. 


11. Round Table on Therapy and Methods. Every 
Member of the Section is urged to take part. 


Election of Officers. 


SECTION ON SURGERY 
First Baptist Sunday School Building 
Officers 


‘Chairman—Jas. E. Thompson, Galveston, Tex. 
“Vice-Chairman—Henry H. Kerr, Washington, D. C. 
>Secretary—Frank K. Boland, Atlanta, Ga. 


Monday, November 9 
Clinics at Dallas Hospitals—See Clinic Program 


Tuesday, November 10, 2:00 p. m. 

1. “Acute Peritonitis: Newer Conception of Treatment 
with New Instrument for Draining the Ileum 
and Introducing Fluids into Cecum,” R. M. 
Harbin, Rome, Ga. 

Discussion opened by Curtice Rosser, Dallas, Tex.; 
Frank Schoonover, Jr., Fort Worth, Tex. 

2. “Hypertonic Sodium Chloride Solution Intraven- 
ously in the Treatment of Extensive Superficial 
Burns,” I. A. Bigger, University, Va. 


Discussion opened by Russell L. Haden, Kansas 
City, Mo.; J. Shelton Horsley, Richmond, Va. 


3. “Surgical Correction of Facial Palsy,” Vilray P. 
Blair, St. Louis, Mo. 
Discussion opened by Isidore Cohn, New Orleans, 
La.; LeRoy Long, Oklahoma City, Okla. 


4. “Conservation of the Uterus in the Surgery of 
Fibroids,” C. Jeff Miller, New Orleans, La. 
Discussion opened by J. W. Bourland, Dallas, Tex. ; 
W. E. Watt, Austin, Tex. 
5. “Kangaroo Tendon Suspension of the Uterus” (Lan- 
tern Slides), D. H. Doherty, Selma, Ala. 
Discussion opened by W. W. Burns, Selma, Ala.; 
Fred Y. Cronk, Tulsa, Okla. 


Wednesday, November 11, 9:00 a. m. 


Symposium on Cancer—Joint Session with Section on 
Pathology 


Wednesday, November 11, 2:00 p. m. 


6. Chairman’s Address: “The Surgeon in Bondage,” 
James E. Thompson, Galveston, Tex. 


7. “Surgery of the Hand,” (Illustrated), Allen B. Ka- 
navel, Chicago, Il. 
Discussion opened by C. W. Flynn, Dallas, Tex.; 
Fred S. Clinton, Tulsa, Okla. 


8. “Enervation of the Stomach,” J. A. Crisler, Jr., 
Memphis, Tenn. 

Discussion opened by J. Shelton Horsley, Rich- 

mond, Va.; Hugh H. Trout, Roanoke, Va. 
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9. “Deficient Fixation of the Right Colon,” Frank C. 
Beall, Fort Worth, Tex. 
Discussion opened by K. H. Aynesworth, Waco, 
Tex.; A. B. Small, Dallas, Tex. 


10. “The Surgical Care of the Toxic Thyroid,” Wallace 
Frank, Louisville, Ky. 
Discussion opened by Irvin Abell, Louisville, Ky.; 
C. E. Waits, Atlanta, Ga. 


11. “Goiter with Report of 235 Cases,” S. O. Black, 
Spartanburg, S. C. 
Discussion opened by J. W. Long, Greensboro, N. 
C.; Stuart McGuire, Richmond, Va. 


Thursday, November 12, 2:30 p. m. 


12. “Indications for Surgery in Syphilis,” Loyd Thomp- 
son, Hot Springs, Ark. 
Discussion opened by John R. Caulk, St. Louis, 
Mo.; G. V. Brindley, Temple, Tex. 


13. “A Discussion of Major Post-Operative Conditions 
Following Acute Suppurative Appendicitis,” Frank 
Barnes, Houston, Tex. 

Discussion opened by Alfred Jacoby, New Orleans, 
La.; J. W. Barksdale, Jackson, Miss. 

14. “Chloride Treatment of Intestinal Obstruction,” 
Thomas C. Orr and Russell L. Haden, Kansas 
City, Mo. 

Discussion opened by Willard Bartlett, St. Louis, 
Mo.; Horace Reed, Oklahoma City, Okla. 


15. “Cholecystotomy vs. Cholecystectomy in Badly In- 
fected Gall Bladders,” E. Denegre Martin, New 
Orleans, La. 

Discussion opened by J. H. Carter, Memphis, 
Tenn.; E. R. Carpenter, Dallas, Tex. 


16. “Some Phases of Pancreatitis,’ Arthur S. Risser, 
Blackwell, Okla. 
Discussion opened by Jere L. Crook, Jackson, Tenn. 


Election of Officers. 


SECTION ON BONE AND JOINT SURGERY 
First Baptist Sunday School Building 
Officers 


Chairman—Frank Dickson, Kansas City, Mo. 
Vice-Chairman—E. Laurence Scott, Birmingham, Ala. 


Secretary—J. S. Speed, Memphis, Tenn. 
Monday, November 9 
Clinics at Dallas Hospitals—See Clinic Program 


Tuesday, November 10, 9:00 a. m. 
Symposium on Fractures—Joint Session with Railway 
Surgeons 
Wednesday, November 11, 9:00 a. m. 


1. “Fractures of the Forearm,” Charles F. Clayton, 
Fort Worth, Tex. 


a 
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2. “Fractures About the Elbow,” Charles S. Venable, 


n, 


San Antonio, Tex. 

Discussion en Papers of Dr. Clayton and Dr. Ven- 
able opened by Wallace Billington, Nashville, 
Tenn.; C. N. Carraway, Birmingham, Ala.; Isidore 
Cehn, New Orleans, La.; Edwin W. Ryerson, 
Chicago, Ill.; Solomon David, Houston, Tex.; L. 
C. Spencer, New Orleans, La. 


. “Muscle Re-education in the Early Treatment of 


Anterior Poliomyelitis,’ Edward S. Hatch, New 
Orleans, La. 

Discussion opened by William Tate Graham, Rich- 
mond, Va.; Sim Driver, Dallas, Tex.; Chas. F. 
Clayton, Fort Worth, Tex,; Guy A. Caldwell, 
Shreveport, La. 


. “Ununited Fractures,.Their Cause and Treatment,” 


Melvin S. Henderson, Rochester, Minn. 

Discussion opened by Edwin W. Ryerson, ee 
Ill.;.C. N. Carraway, Birmingham, Ala.; M. L. 
Klinefelter, St. Louis, Mo. 


. “Treatment of Acute Suppurative Joints,” Guy A. 


Caldwell, Shreveport, La 

Discussion opened by Frank D. Dickson, Kansas 
City, Mo.; E. D. Fenner, New Orleans, La.; 
John D. Sherrill, Birmingham, Ala.; Wm. B. Car- 
roll, Dallas, Tex.; F. Walter Carruthers, Little 
Rock, Ark. 


. “Certain Disabilities of the Feet,’ Earl D. McBride, 


Oklahoma City, Okla. 
Discussion opened by Edward S. Hatch, New Or- 


leans, La.; B. L. Schoolfield, Dallas, Tex.; C. 


Wilbur Mercer, Kansas City, Mo.; Guy A. Cald- 
well, Shreveport, La.; Curtis Lee "Hall, vere 
ton, D. C. 


Thursday, November 12, 9:00 a. m. 


. “Osteomyelitis,” M. L. Klinefelter, St. Louis, Mo. 


Discussion opened by Isidore Cohn, New Orleans, 
La.; W. K. West, Oklahoma City, Okla.; H. A. 
Durham, Shreveport, La.; Chas. S. Venable, San 
Antonio, Tex.; Earl D. McBride, Oklahoma City, 
Okla. 


. “Certain Diseases and Injuries of the Spine,” Edwin 


W. Ryerson, Chicago, Ill. 
Discussion opened by Frank D. Dickson, Kansas 
City, Mo.; Willis C. Campbell, Memphis, Tenn.; 


M. L. Klinefelter, St. Louis, Mo.; J. Archer 
O'Reilly, St. Louis, Mo. 
. Chairman’s Address: “Injury of the Peripheral 


Nerve due to Compressive Trauma,” Frank D. 
Dickson, Kansas City, Mo. 


. “Arthroplasty of the Knee,” Willis C. Campbell, 


Memphis, Tenn. 

Discussion opened by Edwin W. Ryerson, Chicago. 
Ill.; John T. O’Ferrall, New Orleans, La.; Wm. B. 
Carroll, Dallas, Tex.; M. S. Henderson, Roches- 
ter, Minn. 


. “Bone Tumors,” Joseph C. Bloodgood, Baltimore, 


Maryland. 

Discussion opened by M. S. Henderson, Rochester, 
Minn.; F. Walter Carruthers, Little Rock, Ark.; 
David M. Higgins, Gainesville, Tex.; J. S. Speed, 
Memphis, Tenn. 
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“Apophysitis of the Os Calcis,” John T. O’Ferrall, 
w Orleans, La. 

Discussion opened by Willis C. Campbell, Memphis, 
Tenn.; Solomon David, Houston, Tex.; J. H. 
McGuire, Dallas, Tex.; Curtis Lee Hall, Wash- 
ington, D. C. 


Election of Officers. 


SOUTHERN STATES ASSOCIATION OF RAIL- 


WAY SURGEONS 
(Auxiliary of Southern Medical Association) 


First Baptist Sunday School Building 
Officers 


President—Edward T. Newell, Chattanooga, Tenn. 
Vice-President—E. Denegre Martin, New Orleans, La. 
Secretary—J. W. Palmer, Ailey, Ga. 


Monday, November 9 


Clinics at Dallas Hospitals—See Clinic Program. 


Tuesday, November 10, 9:00 a. m. 
SYMPOSIUM ON FRACTURES 


Joint Session with Section on Bone and Joint Surgery 


. “Features 


President’s Address: “A Resume of Eleven Hundred 
Fracture Cases Treated in the Past Two Years,”’ 
Edward T. Newell, Chattanooga, Tenn. 


. “Extension and Suspension in Treatment of Frac-- 


tures of Long Bones,” A. Philo Howard, Hous- 


ton, Tex. 


in Modern Treatment of Fractures’” 
(Lantern Slides and Moving Pictures), Fred Hw 
Albee, New York, New York. 


. “Splint for Colles Fracture Permitting Early Pas- 


sive Motion,’ John C. Burch, Nashville, Tenn. 


. “Some Remarks on Fractures” (Lantern Slides), R-. 


W. Knox, Houston, Tex. 

Discussion of Symposium opened by Frank Dick- 
son, Kansas City, Mo.; J. S. Speed, Memphis, 
Tenn.; Edwin W. Ryerson, Chicago, Ills.; W. B. 
Carroll, Dallas, Tex.; M. S. Henderson, Roches- 
ter, Minn.; S. O. Black, Spartanburg, S. C.; Bat- 
tle Malone, Memphis, Tenn.; E. Denegre Martin, 
New Orleans, La.; Jos. M. Burke, Petersburg, . 
Va.; Duncan Eve, Nashville, Tenn.; S. P. Cun- 
ningham, San Antonio, Tex.; Henry Triggs, Fort 
Worth, Tex. 


Wednesday, November 11, 9:00 a. m. 


6. Address: Rudolph Matas, New Orleans, La. 


“Inguinal Hernia,” R. A. Woolsey, St. Louis, Mo. 


Discussion opened by A. Philo Howard, Houston, 
Tex.; F. Marion Inge, Mobile, Ala. 


8: “Syphilis As Regards Railway Employees,” J. R. 


Garner, Atlanta, Ga. 
Discussion opened by Archibald E. Chase, Texar- 
kena, Ark.; L. W. Johnston, Tuskegee, Ala. 
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9. “The Electric Cautery As a Substitute for the Knife 
in the Treatment of Cancer,” A. C. Scott, Temple, 


Texas. 
3 Discussion opened by Charles Harris, Fort Worth, 
Tex.; W. B. Thorning, Houston, Tex. 


10. “Tetanus,” J. M. Poer, West Point, Ga. 
Discussion opened by J. R. Garner, Atlanta, Ga.; 
W. T. Graham, Richmond, Va. 


11. “The Interpretation of Railway Signals by the 
5 Sense of Color,” Archibald E. Chase, Texarkana, 
Arkansas. 
Discussion opened by Lucius E. Burch, Nashville, 
Tenn.; W. W. Harper, Selma, Ala. 


“Dependable Labor Necessary to Profitable Busi- 
ness,” Joseph P. Bowdoin, Adairsville, Ga. 


12. 


} Report of Secretary. 


Election of Officers. 
Wednesday, November 11, 11:30 a. m. 


Conference of Chief Surgeons (Auxiliary of the South- 
ern States Association of Railway Surgeons). 
Chairman—Duncan Eve, Sr., Nashville, Tenn. 
Secretary—J. W. Palmer, Ailey, Ga. 
The Chief Surgeons of Railroads operating in the 
South will hold their annual conference to confer on 
railway surgery and sanitation. 


SECTION ON UROLOGY 
First Baptist Sunday School Building 
Officers 


Chairman—Geo. R. Livermore, Memphis, Tenn. 
Vice-Chairman—W. J. Wallace, Oklahoma City, Okla. 
Secretary—Raymond Thompson, Charlotte, N. C. 


Monday, November 9 
Clinics at Dallas Hospitals—See Clinic Program 
Tuesday, November 10, 9:00 a. m. 


. Chairman’s Address: “Ureteral Kinks, Their Inci- 
dence and Significance,” George R. Livermore, 
Memphis, Tenn. 


. “Multiple Stage Operations in Urological Surgery, 
Henry G. Bugbee, New York, N. Y. 


3. “Stages in the Formation of Bladder Diverticula,” 
D. K. Rose, St. Louis, Mo. 
Discussion opened by Bransford Lewis, St. Louis, 
Mo.; W. J. Wallace, Oklahoma City, Okla. 


4. “Gonococcal Endocervicitis,’ H. W. E. Walther and 
C. L. Peacock, New Orleans, La. 
Discussion opened by A. I. Folsom, Dallas, Tex.; 
1 E. G. Ballenger, Atlanta, Ga. 


“The Application of Modern. Urologic Diagnostic 
Methods in Pediatrics, Case Reports” (Lantern 
' Slides), Hamilton W. McKay, Charlotte, N. C. 
: Discussion opened by A. I. Folsom, Dallas, Tex.; 
H. W. E. Walther, New Orleans, La. 
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Wednesday, November 11, 9:00 a. m. 


6. “Further Report on the Succussion Method of Re- 
moval of Stones from Kidney Pelvis,” Bransford 
Lewis, St. Louis, Mo. ‘ 

Discussion opened by George R. Livermore, Mem- 
phis, Tenn.; Andrew J. Crowell, Charlotte, N. C. 


. “Ureteral Calculi,”’ E. G. Ballenger, Atlanta, Ga. 
Discussion opened by Bransford Lewis, St. Louis, 
Mo.; Hamilton W. McKay, Charlotte, N. C. 


~ 


8. “Papillary Carcinoma of the Kidney Pelvis, with 
Report of a Case” (Lantern Slides), Perry Brom- 
berg, Nashville,.Tenn. 

Discussion opened by A. I. Folsom, Dallas, Tex.; 
H. W. E. Walther, New Orleans, La. 


9. “Polycystic Kidney,” W. J. Wallace and B. A. 
Hayes, Oklahoma City, Okla. 
Discussion opened by Clinton K. Smith, Kansas 
City, Mo.; John Mraz, Oklahoma City, Okla. 


Election of Officers. 


SECTION ON OBSTETRICS 


First Baptist Sunday School Building 


Officers 


Chairman—J. R. Garber, Birmingham, Ala. 
Vice-Chairman—C. Jeff Miller, New Orleans, La. 
Secretary—Wm. T. McConnell, Louisville, Ky. 


Monday, November 9 
Clinics at Dallas Hospitals—See Clinic Program 


Tuesday, November 10, 9:00 a. m. 


1. Chairman’s Address: “Diagnosis in Obstetrics,” 
James R. Garber, Birmingham, A 


2. “The Management of Normal Pregnancy, Labor 
and the Puerperium,” Ross McPherson, New 


York, N. Y. 


3. “Placenta Praevia” (Lantern Slides), E. P. Allen, 
Oklahoma City, Okla. 

Discussion opened by J. W. Bourland, Dallas, Tex. ; 

R. L. Grogan, Fort Worth, Tex. f 


4. “Obstetrical Shock,” Joseph Akerman, Augusta, Ga. 
Discussion opened by Hilliard E. Miller, New Or- 
leans, La.; Elbert Dunlap, Dallas, Tex. 


5. “The Treatment of Eclampsia,” Henry M. Rubel, 
Louisville, Ky. 
Discussion opened by Alice N. ‘Pickett, Louisville, 
Ky.; Ross McPherson, New York, N. Y. 


. “Puerperal Infection,” Otto H. Schwarz and Wil- 
liam J. Dieckman, St. Louis, Mo. 

Discussion opened by T. B. Sellers, New Orleans, 

La.; H. R. Johnston, Houston, Tex. . 


4 
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Wednesday, November 11, 9:00 a. m. 


7. “Contraction Ring and Difficult Deliveries,’ W. T. 

Pride, Memphis, Tenn. 
Discussion opened by George Clark Mosher, Kan- 
sas City, Mo.; Jas. R. Garber, Birmingham, Ala. 


. “Prenatal Care—Theory and Practice,” J. W. New- 
man, New Orleans, La. 
Discussion opened by W. E. Levy, New Orleans, 
La.; C. R. Hannah, Dallas, Tex. 


. “Low or Cervical Caesarean Section” (Motion Pic- 
tures), Minford A. Hanna, Kansas City, Mo. 
Discussion opened by W. R. Cooke, Galveston, 

Tex.; G. V. Morton, Fort Worth, Tex. 


. “Would Compulsory Reporting of Abortions Re- 
duce the Criminal Practice from the Statistician’s 
Standpoint ?” J. George Dempsey, New Orleans, 
Louisiana. 

Discussion opened by F. V. Beitler, Baltimore, Md. 


CASE REPORTS 


. “Cases of Induction of Labor,” R. A. Johnston, 
Houston, Tex. 
Discussion opened by F. A. Pierce, Dallas, Tex. 


Election of Officers. 


SECTION ON OPHTHALMOLOGY, RHINOL- 


OGY, OTOLOGY AND LARYNGOLOGY 
First Baptist Sunday School Building 
Officers 


Chairman—H. Marshall Taylor, Jacksonville, Fla. 
Vice-Chairman—C. A. Bahn, New Orleans, La. 
Secretary—Edward A. Looper, Baltimore, Md. 


Monday, November 9 
Clinics at Dallas Hospitals—See Clinic Program 


Tuesday, November 10, 2:00 p. m. 


. Chairman’s Address: H. Marshall Taylor, Jackson- 
ville, Fla. 


. “Advances in the Treatment of Congenital and Ac- 
quired Deformities of the Face and Neck” (Lan- 
tern Slides), Gordon B. New, Rochester, Minn. 


. “Phlegmonous Pharyngitis,’ H. Coulter Todd, 
Oklahoma City, Okla. 

Discussion opened by Edward H. Cary, Dallas, 
Tex.; Walter Wells, Washington, D. C.; W. 
Likely Simpson, Memphis, Tenn. 


. “Bronchial Asthma from a_ Rhinologist’s Stand- 
point,” T. W. Moore, Huntington, W. Va. 
Discussion opened by H. H. Briggs, Asheville, N. 
C.; Allan C. Eustis, New Orleans, La.; E. L. 
Posey, Jackson, Miss. 


5. “Gastro-Intestinal Disease in Infants as a Result 


of Obscure Infection in the Mastoid,” Arthur M. 
Alden, St. Louis, Mo. 

Discussion opened by McKim Marriott, St. Louis, 
Mo.; John L. Jenkins, Dallas, Tex.; O. H. King, 
Hot Springs, Ark. 


. “The Prevalence of Sinus Infection,” M. Ax. Lisch- 


koff, Pensacola, Fla. 

Discussion opened by John J. Shea, Memphis, 
Tenn.; M. F. Arbuckle, St. Louis, Mo.; Sidney 
Israel, Houston, Tex. 


Wednesday, November 11, 2:00 p. m. 


. “Intra-Cranial Complications After Peri-Tonsillitis,” 


J. M. Woodson, Temple, Tex. 

Discussion opened by Horace Aynesworth, Waco, 
Tex.; C. P. Schenck, Fort Worth, Tex.; T. E. 
Fuller, Texarkanaj Ark. 


. “Pathological and Clinical Demonstration of Brain 


Tumors” (Lantern Slides), Charles Bagley, Balti- 
more, Md. 

Discussion opened by C. C. Coleman, Richmond, 
Va.; Chas. E. Dowman, Atlanta, Ga.; Marvin L. 
Graves, Houston, Tex. 


. “A Study of Pituitary Body Tumors,” Louis Daily, 


Houston, Tex. 

Discussion opened by Joseph Heitger, Louisville, 
Ky.; John T. Moore, Houston, Tex.; James E. 
Greenwood, Houston, Tex. 


. “Lateral Sinus Thrombosis and Cavernous Sinus 


Thrombosis,” D. C. Montgomery, Greenville, 
Miss. 

Discussion opened by Clifton M. Miller, Richmond, 
Va.; Homer Dupuy, New Orleans, La.; F. C. 
Schreiber, Washington, D. C. 


. “Septicemia of Otitic Origin,” Frederick E. Hasty, 


Nashville, Tenn. 

Discussion opened by Robert C. Lynch, New Or- 
leans, La.; John H. Foster, Houston, -Tex.; C. A. 
McMullen, Gulfport, Miss. 


. “Endothelioma of the Larynx” (Lantern Slides). 


Calhoun McDougall, Atlanta, Ga. 


Discussion opened by John T. Crebbin, New Or- 
leans, La.; Isaac Kelley, St. Louis, Mo.; Arthur 
G. Fort, Miami, Fla. 


Thursday, November 12, 2:30 p. m. 


. “The Oculist, the Glasses and the Emolument,” J. 


W. Jervey, Greenville, S. C. 

Discussion opened by Charles A. Bahn, New Or-, 
leans, La.; Wm. Lapat, Houston, Tex.; M. M. 
Cullom, Nashville, Tenn. 


. “Endocrin Dystrophies and the Eye,” Robert Scott 


Lamb, Washington, D. ie 

Discussion opened by E. C. Ellett, Memphis, Tenn. ; 
J. H. Burleson, San Antonio, Tex.; M. 
Marchman, Dallas, Tex. 


. “Detachment of the Retina, Report of Two Cases 


with Operation and Complete Recovery,” Henry 
L. Sloan, Charlotte, N. C. 

Discussion opened by John O. McReynolds, Dallas, 
Tex.; John L. Scales, Shreveport, La.; Robert 
C. Caldwell, Little Rock, Ark. 
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16. “Trachoma, Suggestions as to Diagnosis, Etiology 
' and Treatment,” J. A. Stucky, Lexington, Ky. 
Discussion opened by John McMullen, New Orleans, 

La.; G. C. Savage, Nashville, Tenn.; K. W. Con- 
stantine, Birmingham, Ala. 


17. “Some Observations on Jensen’s Disease (Retino- 
Choroiditis-Juxta-Papillaris),” W. G. Harrison, 
Birmingham, Ala. 

Discussion opened by Harold Bailey, ee 
Mo.; H. Moulton, Fort Smith, Ark.; S. T. Hub- 
bard, Chattanooga, Tenn. 


18. “Preliminary Examinations, Their Necessity and Ex- 
tent Before Performing Major Operations on the 
Eye,” R. H. T. Mann, Texarkana, Ark. 

Discussion opened by W. R. Buffington, New Or- 
leans, La.; John M. Townsend, Charleston, S. 
C.; W. R. Thompson, Fort Worth, Tex. 


Election of Officers 


SECTION ON PUBLIC HEALTH 
First Baptist Sunday School Building 
Officers 


Chairman—W. G. Smillie, Andalusia, Ala. 
Vice-Chairman—R. M. Adams, Ripley, Miss. 
Secretary—Roy K. Flannagan, Richmond, Va. 


Monday, November 9 
Clinics at Dallas Hospitals—See Clinic Program 


Conference of Southern States Statisticians of the 
Bureaus of Vital Statistics—See Program. 


Tuesday, November 10, 2:00 p. m. 


1. “A Comparison of White and Colored Death Raies 
in Little Rock,’ Wm. L. Holt, City Health Of- 
ficer, Little Rock, Ark. 

Discussion opened by Oscar Dowling, State Health 
Officer, New Orleans, La. 


2. “Modern City Health Department Practice and the 
Medical Profession,” A. H. Flickwir, City Health 
Officer, Houston, Tex. 

Discussion opened by L. H. Martin, City Health 
Officer, Fort Worth, Tex. 


3. “Control of Fly Breeding and Garbage Disposal,” 
C. H. Kibby, Tennessee Coal, Iron & R. R. Co., 
Birmingham, Ala. 

Discussion opened by W. L. Nicholls, Woodward 
Iron Co., Birmingham, Ala. 


4. “Standard Milk Ordinance for State and Nation,” 
C. E. Smith, U.S.P.HS., Greenville, S. C. 
Discussion opened by H. O. Sappington, Austin, 
Texas. 


5. “Problem of Milk Production in the South,” J. J. 
Durrett, City Health Officer, Memphis, Tenn. 
Discussion opened by L. C. Frank, US.P.HS., 
Montgomery, Ala.; F. J. Underwood, State 
Health Officer, Jackson, Miss. 


10. 


11. 


12. 


13. 


15. 


16. 


17. 


18. 


November 1925 


“Financing Full-Time Health Departments,” Clinton 
A. Kane, Director, Rural Health, State Health 
Department, Richmond, Va. 

Discussion opened by V. T. Webb, Little Rock, 
Arkansas. 


Wednesday, November 11, 2:00 p. m. 


. Chairman’s Address: “Hookworm Carriers,” W. G. 


Smillie, Andalusia, Ala. 


. “County Health Work in Oklahoma,” Carl Puckett, 


State Commissioner of Health, Oklahoma City, 
Okla. 

Discussion opened by D. T. Bowden, Jr., State 
Department of Health, Oklahoma City, Okla. 


. “Tri-County Health Work in Georgia,” M. A. Fort, 


Bainbridge, Ga. 


“Relative Values in County Health Work,” E. L. 
Bishop, State Commissioner of Health, Nashville, 
Tenn. 

Discussion opened by W. S. Leathers, Nashville, 
Tenn. 


“Charleston County Health Administration,” Leon 
Banov, Health Officer, Charleston, S. C 

Discussion opened by R. M. Adams, Ripley, Miss. ; 
K. E. Miller, New Orleans, La. 


“Morbidity Reports in County Work,” Roy K. 
Flannagan, Assistant State Commissioner of 
Health, Richmond, Va. 

Discussion opened by B. M. Primer, State Board of 
Health, Austin, Tex. 


“County Hospitals; Their Potentialities in Develop- 
ing the Medical Profession and Public Health 
Interests,” J. Howell Way, President, State 
Board of Health, Waynesville, N. C. 


Thursday, November 12, 2:30 p. m. 


. “Prevention of Dengue,” Moise D. Levy, Houston, 


Texas. 
Discussion opened by Mark F. Boyd, Leesburg, Ga. 


“Child Health Demonstration,” B. W. Carey, Direc- 
tor, Athens Child Health Demonstration, Athens, 
Georgia. 

Discussion opened by H. S. Mustard, Murphrees- 
boro, Tenn. 


“School Examinations Analyzed,” (Lantern Slides), 
F. L. Roberts, Health Officer, Gibson County, 
Trenton, Tenn. 

Discussion opened by J. J. Durett, City Health 
Officer, Memphis, Tenn. 


“A Course of Training for Midwives,’ F. J. Under- 
wood, State Health Officer, Jackson, Miss. 

Discussion opened by E. L. Bishop, State Commis- 
sioner of Health, Nashville, Tenn. 


“Health Education to Prevent Heart Disease,” 
M. L. Townsend, Director, Bureau of Health 
Education, State Board of Health, Raleigh, N. C. 

Discussion opened by Kenneth L. Maxcy, U. S. P. 
H. S., Montgomery, Ala. 
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19. “Marriage Laws, Their Need, Their Cause and 
Cure,” R. McG. Carruth, Chairman, Committee 
on Marriage Laws, Louisiana State Medical So- 
ciety, New Roads, La. 

Discussion opened by J. George Dempsey, State 
, Registrar of Vital Statistics, New Orleans, La. 


Election of Officers. 


NATIONAL MALARIA COMMITTEE 
First Baptist Sunday School Building 
Officers 


Honorary Chairman—H. R. Carter,* Assistant Surgeon 
General, U.S.P.H.S., Washington, D. C. 

Chairman—W. E. Deeks, General Manager, Medical 
Department, United Fruit Company, New York, 
New York. 

Secretary—L. D. Fricks, Surgeon, U.S.P.H.S., Memphis, 
Tenn. 


Tuesday, November 10, 9:00 a. m. 


1. Chairman’s Address: “Treatment of Chronic Ma- 
laria,’ W. E. Deeks, General Manager, Medical 
Department, United Fruit Company, New York, 
New York. 


. “Impounded Waters and Malaria,’ T. H. D. Grif- 
fitts, U.S.P.H.S., Montgomery, Ala. 


“A Study of an Epidemic of Malaria at Gantt, 
Alabama,” W. G. Smillie, International Health 
Board, New York, N. Y. 


4. “Some Aspects of the Malaria Problem,” Frederick 
L. Hoffman, Wellesley Hills, Mass. 


5. “The Prevalence of Malaria (Season 1925) in Cer- 
tain Parts of the Delta Region of the Mississippi 
and Arkansas; with Some Notes on the Economic 
Condition of Plantation Workers” (Lantern 
Slides), M. A. Barber, U.S.P.HS., W. H. W. 
Komp, U.S.P.H.S., and T. B. Hayne, U.S.P.HS., 
Greenwood, Miss. 2 


Wednesday, November 11, 9:00 a. m. 


6. “Studies on Bird Malaria,” Professor R. W. Hegner, 
Johns Hopkins School of Hygiene and Public 
Health, Baltimore, Md. 


7. “Treatment of Malaria with Stovarsol,” C. C. Bass, 
Tulane University, New Orleans, La. 


N 


8. “An Experience with Intensive Quinin Treatment 
under Field Conditions,” R. K. Collins, Interna- 
tional Health Board, Leesburg, Ga. 


9. “The Utility and Interpretation of Spleen Rates,“ 
Mark F. Boyd, International Health Board, 
Leesburg, Ga. 


Thursday, November 12, 9:00 a. m. 
Executive Session. 
Reports of. Chairmen of Sub-Committees. 


Election of Officers and other business. 


*Dr. Carter died September 14, 1925. 
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CONFERENCE ON MEDICAL EDUCATION 
First Baptist Sunday School Building 
Officers 


Chairman—Eliot R. Clark, Augusta, Ga. 
Vice-Chairman—W. H. Moursund, Dallas, Tex. 
Secretary—C. C. Bass, New Orleans, La. 


Monday, November 9, 2:00 p. m. 


1. Chairman’s Address: “Comments on Present Day 
Medical Education,” Eliot R. Clark, Augusta, Ga. 


2. “Preparation for the Study of Medicine,” Stuart 
Graves, Louisville, Ky. 


3. Round Table Discussion. 


(1) “To How Great an Extent Can the Medical Stu- 
dent be Left Freedom to Build up Individu- 
ally and Independently His Knowledge of 
Medicine— 

a. In Required Courses? 
b. In His Free Time?” 
Discussion opened by M. L. Graves, Houston, Tex.; 
G. Canby Robinson, Nashville, Tenn. 


(2) “Is It Advisable to Encourage and Make Pro- 
vision for Original Investigation by the More 
Promising Medical Students, During the Medi- 
cal Course and if so, What are the Best 
Methods ?” 

Discussion opened by J. H..Musser, New Orleans, 
La.; Stuart Graves, Louisville, Ky. 


(3) “What Is the Most Effective Method of Corre- 
lation Between Laboratory and Clinical Sub- 
jects?” 

Discussion opened by R. H. Oppenheimer, Atlanta, 
Ga.; Robert Wilson, Jr., Charleston, S. C.; Geo. 
T. Caldwell, Dallas, Tex. 


(4) “What Modifications in the Present Day Medi- 
cal Course are Necessary in Order to Prepare 
for the New Element in Medical Practice 
which Involves the Periodic Examination of 
Supposedly Normal Persons?” 

Discussion opened by Guy L. Noyes, Columbia, 
Mo.; C. C. Bass, New Orleans, La.; McKim 
Marriott, St. Louis, Mo. 


Election of Officers. 


CONFERENCE OF SOUTHERN STATES - 
STATISTICIANS OF THE BUREAUS 
OF VITAL STATISTICS 


First Baptist Sunday School Building 
Officers 


President—J. George Dempsey, New Orleans, La. 
Vice-Chairman—F. M: Register, Raleigh, N. C. 
Secretary—Carl F. Raver, Charleston, W. Va. 


Monday, November 9, 2:00 p. m. 


1. “Standardization of a State Bureau of Vital Statis- 
tics,” W. H. Davis, Chief Statistician, Washing- 
ton, D. C 
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2. “Method Most Practical to Remain in Registra- 
tion Area,” S. G. Thompson, State Director, 
Jacksonville, Fla. 


3. “The Establishment of Who is Who if All States 
Would Require Re-Registration,” W. A. Plecker, 
State Registrar, Richmond, Va. 


4. “The Hollerith System in Our Work in Vital Statis- 
tics,” F. M. Register, State Registrar, Raleigh, 
North Carolina. 


5. “Suggestions as Means of Having More Legislative 
Action to Assist Departments of Vital Statistics,” 
P. E. Blackerby, State Director, Louisville, Ky. 


6. “Field Representatives in the Form of Local Health 
Officer, Special Field Agent, Etc.,” W. T. Fales, 
State Registrar, Montgomery, Ala. 


Election of Officers. 


SOUTHERN ASSOCIATION OF ANES- 
THETISTS 


Jefferson Hotel, Junior Ball Room 
Officers 


President—Thomas J. Collier, Atlanta, Ga. 

1st Vice-President—James G. Poe, Dallas, Tex. 

2d Vice-President—F. H. Bassett, Hopkinsville, Ky. 
Secretary—W. Hamilton Long, Louisville, Ky. 
Honorary Sec.—F. H. McMechan, Avon Lake, O. 


Monday, November 9 


General Clinics at Dallas Hospitals for Southern Med- 
ical Association—See Clinic Program. 


Tuesday, November 10, 9:00 a. m. 
Address of Welcome: Harold Major, D. D., Dallas, Tex. 


Response and Presentation of Gavel: F. H. McMechan, 
Secretary General, Associated Anesthetists of the 
United States and Canada, Avon Lake, Ohio. 


1. President’s Address: “Importance of Cooperation 
and Team Work Between Surgeon and Anesthe- 
tist,” Thomas J. Collier, Atlanta, Ga. 


2. “Insulin-Glucose in the Prevention of Post Anes- 
thetic Vomiting,” Claudia Potter, Temple, Tex. 


3. “Glucose-Insulin Therapy in Non-Diabetic Acidosis,” 
Emmett L. Irwin, New Orleans, La. 
Discussion on Papers 1, 2 and 3 opened by R. 
Stuart Adams, San Antonio, Tex. 


November 1925 


4. “A Classification of Some of the Combinations and 
Mixtures in Anesthesia,” Nettie Klein, Texarkana, 
Texas. 

5. “Eye Signs and Their Significance in General Anes- 
thesia,” J. G. Poe; Dallas, Tex. 

General discussion. 


Tuesday, November 10, 2:00 p. m. 


6. “Synergistic Rectal Analgesia in Obstetrics,” Frank- 
lin A. Pierce, Dallas, Tex. 


7. “Anesthesia and Analgesia in Obstetrics” (Lantern 
Slides or Cinema Film), Walter Levy, New Or- 
leans, La. 

Discussion on Papers 6 and 7 opened by W. F. 
Shallenberger, Atlanta, Ga. 


8. “Local Anesthesia in Major Surgery,” Peyton R. 
Denman, Houston, Tex. 
Discussion opened by L. M. Brenner, Houston, 
Texas. 
9. “Surgery of the Mitral Valve,” Duff S. Allen, St. 
Louis, Mo. 
10. “Teaching Anesthesia,” W. Hamilton Long, Louis- 
ville, Ky., and D. C. Elliott, Denver, Colo. 
General discussion. 


Tuesday, November 10, 7:00 p. m. 


Informal dinner at Jefferson Hotel for members, their 
guests and friends. Bring the ladies. 


Wednesday, November 11, 9:00 a. m. 


11. “Blood-Pressure Guides and Safeguards in Anes- 
thesia,” R. Stuart Adams, San Antonio, Texas. 


12. “Routine Tests for Evaluating Surgical Risks” (Lan- 
tern Slides), F. H. McMechan, Avon Lake, O. 


General discussion. 


13. “Clinical Experience in the Use of Prophylene,” 
Ansel M. Caine and Wilmer Baker, New Or- 
leans, La. 

14. “Safeguarding Against Fires and Explosions with 
Ethylene and Other Hydro-Carbon Gases,” E. I. 
McKesson, Toledo, O. 

General discussion. 
15. “Indentification Value of Scopolamine Apomorphine 
Amnesia,” E. House, Ferris, Tex. 
General discussion. 


Laboratory Demonstration at Baylor University to 
be announced at meeting. 


Thursday, November 12, 9:00 a. m. 


Clinics at Baylor Hospital under the supervision 
of J. G. Poe, 9:00 a. m. to 12:00 noon. 
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COMMERCIAL EXHIBITS 
First Baptist Sunday School Building 


The Commercial Exhibits, always a feature of our 


* annual meetings, will be up to the usual high standard 


for this meeting. We will have a uniform booth and 
the whole layout will be found very attractive and ac- 
cessible. The Commercial Exhibits are entertaining and 
educational .and each physician attending the meeting 
should spend some time with the exhibits—there is 
much to be learned there. ~You will find the exhibitors 
et and anxious to answer any questions you may 


Here follow names of firms who. will have exhibits 
and their space number: 


Abbott Laboratories, Chicago, and Dermatological _ 
Research Laboratories, Philadelphia 


Allison, W. D. Company, Indianapolis, 69 
Aloe, A. 8. Company, St. Louis, Mo..................... 10-11 
Appleton, D. and Company, New York, We. We ca 44 
Bard,-C. Ri; inc., New: Dorm, 31 


Baum, Ww. A. Company, Inc., New York. N. Y. 
Brady, Geo. W. and Company, Chicago, IIl...... 
Burdick Cabinet Co., Milton, Wis........................ 
Cameron’s Surgical ‘Specialty Co., Chicago, 5 
Cary, A. P. Company, ‘Dallas, Tex 
Castle, Wilmot Company, Rochester, N. Y 
Cutter Laboratories, Berkeley, Calif 
Deshell Laboratories, Los Angeles, Calif.................... 
Dry Milk Company, New York, N. Y 2 
Eastman Kodak Company, Rochester, N. Y 
Fischer, H. G. and Co., Inc., Chicago, IIl..................... 12 
Foregger Company, New York, 
French Screen Company, Detroit, Mich.... 
Chemical and Manufacturing Co.,. “New- 
ark, N. 
Horlicks Malted Milk Company, Racine, Wis.. 
Hynson, Westcott and Dunning, Baltimore, M 
Johnson, Mead and Company, Evansville, In 
Johnscn-North X-Ray Company, Dallas, aot 
Kansas City Oxygen Gas Co., Kansas City, M 
Kelley-Koett Mfg. Co., Covington, Ky 1 
Kloman Instrument Company, Washington, D. C.... 53 
Laboratory Products Company, Cleveland, Ohio...... _B4 


Lippincott, J. B. Company, Philadelphia, Pa............ 39 
Lyons, I. L. and Company, New Orleans, La... 74 
Majors, J. A. Company, New Orleans, La. and Dal- 
las, Tex : 45 
Mellins Food Company, Boston, Mass......................... 42-43 
Merrell-Soule Company, Syracuse, N. Y.............. 37-38 
Metz, H. A. Laboratories, Inc., New York, N. Y..... 23 
Mosby, C. V. Company, St. Louis, Mo................ 55 
McDermott Surgical Instrument Co., New Orleans, 
Louisiana 
Radium Products Company, New 
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and Manufacturing Co., 
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Patch, E. L. Company, Boston, Mass. 
Pelton and Crane Company, Detroit, Mich............. 
Pfau’s American Instrument Company, New York, 


Prior, W. F. Company, Inc., Hagertown, Md............ 1 
Radium Chemical Company, Pittsburgh, Pa....,........ 4 
Sharpe and Smith, Chicago, Il 5 
Spencer Lens Company, Buffalo, N. 52 
Squibb, E. R. and Sons, New York, N. Y............. 32-33 


Star Ranch-In-The-Pines Sanatorium, Colorado 


Springs, Colo. 
Taylor Instrument Companies, Rochester, N. Y..... 2 
Terrell’s Supply Company, Fort Worth, Tex.........29-30 
Tiemann, Geo. and Company, New York, N. Y......... = 


Toledo Technical Appliance Company, Toledo, O pec 
Victor X-Ray Corporation, Chicago, IIl......... 36-38 
Walstrom Optical Company, Dallas, Tex..................... 68 


Book Reviews 


Treatment of Kidney Diseases and High Blood Pressure. 
By Frederick M. Allen, M.D., Morristown, N. J. Part 
1, Practical Manual for Physicians and Patients. 206 
pages. Morristown: The Physiatric Institute. 

The author presents to the practicing physician a 
most excellent summary of the present knowledge of 
hypertension and renal vascular diseases, their causes 
and symptoms. He avoids the age-old discussion of a 
classification, but includes hypertension. as a disease of 
the renal vascular system. He correlates very success- 
fully the various methods and tests used at his Insti- 
tute and laboratory, upon both urine and blood in his 
treatment by salt and protein restriction. 

In his treatment by diet he outlines just how a salt- 
free diet may be attained. A list of salt-free diets is 
included, and a short section is given over to protein 
restriction. 

The book is entirely too technical for the patient, 
for whom in part it is intended. 


The Surgical Clinics of North America (issued serially, 
one number every other month). Volume V, Num- 
ber 2, New York Number, April 1925; 337 pages 
with 105 illustrations. Vol. 5, No. 3, Mayo Clinic 
Number; 260 pages with 115 illustrations. Per clinic 
year (February, 1925, to December, 1925). Phila- 
delphia and London: W. B. Saunders Company. 
Paper, $12.00; cloth, $16.00 net. 

These three numbers of the 1925 volume offer care- 
fully selected material and well described operations. 
The February issue has a number of cases of exophthal- 
mic goiter by Drs. Eugene Pool, N. B. Foster, H. E. B. 
Pardee, and F. J. McGowan, which clarify the subject. 
Dr. W. B. Coley’s clinic on sarcoma of the long bones _ 
is well worthy of attention, as is a series of nephrec- 
tomies under paravertebral anesthesia by Dr. O. S. 
Lowsley. 

The April mumber, still in New York, deals with 
various common and rare abdominal conditions, with 
hyperthyroidism and empyema. A number of bone and 
joint cases are described by Dr. F. H. Albee. 

The June number, from the Mayo Clinic, deals with 
the thyroid and with empyema again, diseases of the 
anus, rectum and sigmoid, stomach and duodenum, 
bone lesions, and show illustrative cases of plastic sur- 
gery of the nose. 

The surgeon will find new worth while material in 
any of the clinics, which are easy reading as well. 


AISLE 
o 
“feted 
— | 
0 
n 
24 


858 SOUTHERN MEDICAL JOURNAL 


Southern Medical News 


ALABAMA 


The sixth annual conference of County Health Officers 
of Alabama was held in Montgomery, September 7-9. 

The Northwest Alabama District Medical Society met in 
Decatur, September 25, at which Dr. W. D. Haggard, Nash- 
ville, Tenn., President of the American Medical Association, 
was the principal speaker. The Society comprises seven- 
teen North Alabama counties. 

Dr. James Alexander Collins and Miss Bessie Rhodes, 
both of Birmingham, were married October 6. 


Deaths 


Dr. John O. Kennedy, Kennedy, died June 22. 

Dr. Claudius Henry Mastin, Jr., Mobile, aged 63, died 
August 9 at Citronelle. 

Dr. Patton Kimbrough Pierce, Eutaw, aged 30, died Au- 
gust 18 at hospital in Harrisburg, Va., of injuries re- 
ceived when the automobile in which he was driving over- 
turned. 

Dr. James H. Purifoy, Montgomery, aged 91, died Au- 
gust 20. 

Dr. Samuel Alman, Gilbertown, aged 52, was found dead 
August 20. 


ARKANSAS 


Dr. C. R. Shinault, Little Rock, has been appointed ship 
surgeon for the United Fruit Company. He will sail be- 
tween New Orleane and Honduras. 

Dr. Royal J. Calcote, Secretary of the Pulaski County 
Medical Society and Treasurer of the Arkansas State Medi- 
eal Society, has resigned as Medical Examiner of the U. S. 
Veterans’ Bureau and will resume his private practice. 

Dr. William Riley Brooksher, Jr., and Miss Thelma G. 
Stephens, both of Fort Smith, were married June 3. 


Deaths 


Dr. George W. Bell, Pine Bluff, aged 61, died August 3 
at New York. 

Dr. H. A. Longino, Magnolia, aged 66, died suddenly Au- 
gust 28. 

Dr. — Jefferson Stout, Brinkley, aged 52, died Au- 
gust 30. 


DISTRICT OF COLUMBIA 


The death rate among infants under one year of age in 
Washington is the lowest in its history, according to the an- 
nual report of. District Health Officer Fowler. 


Deaths 


Dr. Henry Rose Carter, Assistant Surgeon-General, U. S. 
P. H. S., died in Washington, September 14, aged 73 
years. He had devoted nearly fifty years of his life to 
the prevention of tropical diseases, particularly yellow 
fever and malaria. He reported observations in 1900 upon 
the period of secondary infection in yellow fever, which 
led Walter Reed later to the idea that mosquitoes, were car- 
riers of the disease. He was one of the great sanitarians 
of the Century. 

Dr. Paul Richmond, Washington, aged 75, aged August 8 
at Idylwood, Va., of chronic myocarditis and aortitis. 


FLORIDA 


Dr. William H. Grace has been appointed City Physician 
of Fort Myers and Chairman of the Board of Health. 

Dr. G. C. Tillman, Gainesville, was elected President of 
the Atlantic Coast Line Railway Surgeons gt the annual 
meeting recently held at Wrightsville Beach, N. C. 

Dr. Francis A. Copp, Jacksonville, Acting Assistant Sur- 
geon, United States Public Health Service,. has resigned and 
will train in dermatology. 

Mr. C. R. Weirick, Fort Lauderdale, has resigned as Dis- 
trict Health Officer of the State Board of Health with 
headquarters at West Palm Beach. 

Dr. Burdett L. Arms, Jacksonville, has been appointed 
State Medical Officer. 

Dr. W. D. Nobles, Pensacola, has been appointed on the 
State Board of Health. 

A. W. Ziebold, Miami, has been appointed Assistant to 


- the Director. of Public Welfare. For several years he was 


Assistant Chief of the Health Division. 


November 1925 


Dr. Leon H. O’Quinn, Hialeah, and Miss Pauline Fauss, 
of Georgia, were married August 2. 


Deaths 
Dr. David Crispin Holton, Miami, aged 77, died August 11. 


GEORGIA 


First District Medical Association met in Savannah, Au- 
gust 6-7. Dr. Miller Byne, Waynesboro, was elected Presi- 
dent; Dr. William R. Dancy, Savannah, and Dr. B. E. 
Miller, Claxton, Vice-Presidents; Dr. H. H. McGee, Savan- 
nah, Secretary-Treasurer. 

The Woman’s Auxiliary to the Franklin County Medical 
Society was organized July 27. The following officers were 
elected: Mrs. Stewart D. Brown, Royston, President; Mrs. 
Joe Brown, Martin, Vice-President; Mrs. G. T. Ridgway, 
Royston, Secretary-Treasurer. 

Work 6n the marble statue of Dr. Crawford W. Long 
been started. The statue will be unveiled in the Hall of 
Fame, Washington, D. C., sometime in December. A fund 
of $9,683.70 has been raised for this purpose, leaving only 
$816.30 to be obtained. 

Dr. Milliard E. Winchester, Health Officer of Thomas 
County, has been offered a special course at Johns Hopkins 
by the International Health Board. He was among one 
hundred men selected from all over the world to take this 
course. 

Dr. Lewis M. Gaines, Atlanta, has resigned as Associate 
Professor of Neurology and Psychiatry at Emory University 
School of Medicine and will devote his entire time to In- 
ternal Medicine and Neurology. 

Dr. J. H. Pennington, Columbus, should have been given 
as Vice-President of the Muscogee County Medical Society 
instead of Dr. C. Wooldridge, Columbus, as was in 
a previous issue of the Southern Medical Journa’ 

Dr. John P. Kennedy has been re-elected Health Officer 
of Atlanta for the next two years. 

Dr. “Silas C. Rutland, LaGrange, has been appointed head 
of the Troup County Board of Health. He succeeds Dr. Carp 
S. Kinzer, resigned. 

Dr. J. Raymond Graves and Mrs. Mary Avery Jones were 
married at White Bluff, near Savannah, August 8. 

Dr. Robert Louis Kennedy, Metter, and Miss Mary 
Mathis, Sandersville, were married August 12. 


Deaths 


Dr. Wyatt Russell McClain, Pelham, aged 89, died August 
2 following a long illness. 

Dr. Paul R. Chambliss, Gray, aged 39, died August 4 at 
a hospital in Hot Springs National Park, Ark. 

Dr. Joseph D. Maynard, Abbeville, aged 64, died August 
29 following a long illness. 

Dr. Benjamin Barrington J: Columb aged 67, 
died August 25 following a long illness. 


KENTUCKY 


The State Board of Health has arranged to provide for 
the treatment of indigent patients who have venereal dis- 
ease by paying half the cost of the drugs used and making 
drugs available at cost to clinicians. The patient will pay 
for the cost of drugs and other material not to exceed $2, 
and if able to pay more he automatically becomes a private 
patient. The State Board of Health is appointing ‘Cooper- 
ative Clinicians’ throughout the State. The U. S. Public 
Health Service supplies each clinician with periodicals for 
use in this work; the Hot Springs Venereal Disease Clinic 
is open to clinicians, and films of skin disease simulating 
syphilis are available to the State Board for assisting physi- 
clans. 

Dr. E. V. Edwards, Mayfield, has been appointed a mem- 
ber of the Board of Health of Graves County. He succeeds 
the late Dr. John L. Dismukes. 

Dr. John Ray Pryor, Mayfield, has been elected County 
Health Officer to succeed Dr. Dismukes. 

Rr. John C. Morrison, Hickman, succeeds Dr. James M. 
Hubbard as Public Health Officer of Fulton County. 

Dr. Cecil E. Palmore and Miss Ormal Klapp, both of 
Paintsville, were married August 21. 


Deaths 


Dr. Joseph W. Fowler, Louisville, aged 72, died August 23. 
Dr. John L. Dismukes, Mayfield, aged 50, died August 3 of 
tuberculosis. 
ak Anna F. Lawrence, Louisville, aged 72, died Septem- 
r 3. 


(Continued on page 46) 
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PATCH’S 
FLAVORED 
COD LIVER OIL 
Important Facts. 


Made in our plants at the shore 
from FRESH LIVERS modern, 
carefully controlled methods. 


Not chemically refined. 
Each lot biologically tested in our 
research 


laboratory. Vitamin po- 
tency guaranteed. 


Pleasingly palatable, slightly fla- 
vored to leave a pleasant after-taste. 


Supplied in 4 ounce and one pint, 
sealed, amber bottles only. Never 
sold in bulk. 


The dose is small,—one-half tea- 
— for children, one teaspoon for 


THE E. L. PATCH CO. 


Stoneham 80 
BOSTON, MASS. 


See our Exhibit at Dallas, 
November 9-12. 


AMERICAN 
COD LIVER 
OIL 


For many years the fishing industry has flourished 
along our shores but until recent years the produc- 
tion of medicinal cod liver was left almost entirely 
to the European manufacturers. 


No better cod-fish swim anywhere than are found 
off our North American coast. After much research 
work and experimentation a method of making cod 
liver oil from the fresh livers of these fish has been 
developed. 


Today American cod liver oil stands “ace-high.” 
Clinical experience has confirmed our laboratory 
tests. It has been found that this oil is extremely 
potent in the fat-soluble vitamins. 


The therapeutic value of PATCH’S FLAVORED 
COD LIVER OIL has been demonstrated in the many 
clinical tests where it has been used. Its value in 
rachitis and mal-nutrition is well established. It has 
been accepted for N. N. R. by the Council on Phar- 
macy and Chemistry of the A. M. A. 


In addition to our carefully controlled manufac- 
turing methods we further safeguard the physician 
who is depending upon our oil for definite results by 
biologically testing every lot of oil made in our 
plants. e@ vitamin potency is guaranteed. 


If you are looking for a dependable, palatable and 
potent cod liver oil, send the coupon below for a trial 
bottle with descriptive literature. 


TASTE IT! YOU’LL BE SURPRISED! 


THE E. L. PATCH CO., Stoneham, 80, Boston, Mass. 


Send me a sample of Patch’s Flavored Cod Liver Oil with 
literature concerning its vitamin potency. 


Street and No 


City and S.M.-N. 
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McKesson Equipment 
SEE OUR EXHIBIT AT DALLAS 


Recording Metabolor 


Universal Unit No. 100 


Toledo Technical Appliance Co. 


TOLEDO, O. 


(Continued from page 44) 


Dr. Samuel Carpenter Muir, Bardstown, aged 63, died Au- 
gust 26 of heart disease. 

Dr. Arthur Jenkins, Harlam, aged 54, died September 3 
2 St. Joseph Hospital, Lexington, of pneumonia and heart 


LOUISIANA 


The second floor of the building recently purchased by the 
State Department of Health will be used for the installa- 
tion of health exhibits similar to those used in the health 
ears which tour the State. Motion picture equipment will 
be installed, and other equipment to illustrate lectures on 
public health. 

The Child Welfare Bureau, New Orleans, has established 
a new clinic at Gentilly on Lavender Street which will pro- 
vide maternity and infant service. The Bureau has thirty 
nurses constantly at work on child welfare cases, and five 
nurses who do maternity work under the direction of Dr. C. 
Jeff Miller. Dr. W. W. Butterworth is in charge of the 
baby service. 

Plans to change the time of delivery of milk from early 
morning hours to the hours frcm about 7 a. m, to 7 p. m. 
have been announced. 

The specially planned automobile of the State Board of 
Health made its initial trip August 19. It contains a port- 
able laboratory for the examination of water, milk and prod- 
ucts of bottling plants, a’so for the examination of malaria 
and hookworm specimens. 5; 

The New Orleans Anti-Tuberculosis League has opened 
a third morning clinic which provides clinic service on Mon- 
day, Wednesday and Friday. It is reported that more pa- 
tients were cared for in the first seven months of this year 
than during all of 1924, 

At a recent meeting, the police jury of DeSoto Parish 
voted $4,000 appropriation to re-establish the health unit 
which was discontinued a few months ago. 

Dr. Oscar Dowling, New Orleans, for twelve years trus- 
tee of the American Medical Association, completed his 
fifteenth year of service as Health Officer of the State of 
Louisiana, August 29. On September 1 he was reappointed 
President of the State Board of Health. 


(Continued on page 48) 


Physicians Equipment 


Styie ‘600 
“ALLISON” means “QUALITY” 
See Our Display Dallas S. M. A. Meeting 


Catalog sent on request. Sold by. reliable dealers. 


W. D. ALLISON CO., Mfrs. 
931 No. Alabama St., Indianapolis 


PRINCIPAL AGENCIES: 

110 E. 23rd St., New York. 
84 E. Randolph St., Chicago. 
736 S. Flower St., Los Ange!es. 
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Radiographs 


have become more and more impor- 
tantamong the chief criteria necessary 
for a tuberculosis diagnosis. More and 
more does the radiograph support and 
extend clinical findings. 

But, the trustworthiness of the ra- 
diograph lies largely in the film. It must 
be able to distinguish the minimal differ- 
ences in shadow intensity, because 
these differences are the only pathologic 
signs. 

Eastman Dupli-Tized X-Ray Films 
Super-Speed are fast; they do distinguish 
minimal shadow differences and can be 
depended on to do so uniformly. 


Eastman Kodak Company 


Rochester, N. Y. 
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Effect of Curds 
on Infant Digestion 


One of the most important points 
about any infant food is its be- 
havior in the stomach. 


HE amount of casein in cow’s milk is 

much greater than in human milk, 
and it coagulates very much earlier in 
the infant’s stomach forming itself into 
large, tough masses of curd, while the 
casein of human milk coagulates much 
later and sometimes not at all, account- 
ing for the light, flocculent appearance 
of the curds of human milk, which are 
quite soft and even in texture. 


Lactogen, by reason of a_ special 
method of manufacture, gives a soft, 
even, flocculent curd almost identical 
with human milk. Being homogenized, 
Lactogen does away with the danger of 
intestinal irritation, so frequently met 
with in feeding the larger butter fat 
globules of ordinary modified milk mix- 
tures. 


Lactogen is the new food for infants, 
who are deprived during the early 
months of infancy of an adequate sup- 
ply of breast milk. 


The coupon below is for your con- 
venience and will bring you suffi- 
cient supply for a clinical trial. 


NESTLE’S FOOD COMPANY 
130 William St., New York City 


Please send, without charge, complete infor- 
mation on Nestle’s Lactogen, together 
with samples 


Street 
State .......... 


November 1925 


« (Continued from page 46) 


Dr. Walter F. Henderson, Roentgenologist for the Mis- 
sissippi Baptist Hospital, Jackson, Miss., has been appointed 
head of the Department of Radiology, Touro Infirmary, New 
Orleans, succeeding Dr. E. C. Samuel and Dr. E. R. Bowie. 

Dr. Thomas Morrow Sayre, Monroe, and Miss Dorothy 
Carter, New Orleans, were married June 18. 

Dr. Henry Bernis Alsobrook and Miss Ethel Irene Smith, 
both of New Orleans, were married June 17. 


Deaths 


Dr. Ephriam MacDonald Ewing, Napoleonville, aged 87, 

so August 27 at a sanatorium in Asheville, N. C., of heart 
ase. 

ha Frank B. Waits, Shreveport, aged 44, died Septem- 
r 


MARYLAND 


The following appointments have been made to the staff 
of the Wilmer Eye Institute at Johns Hopkins University 
Medical School, Baltimore: Dr. William Holland Wilmer, 
Director; Dr. Cecil H. Bagley, Resident Ophthalmologist and 
Instructor in Ophthalmology; Drs. Leo J. Goldbach, Alan C. 
Woods and Clyde A. Clapp, Associates in Clinical Ophthal- 
mology; Drs. Reginald D. West and Dobert Y. Fechtig, In- 
structors in Clinical Ophthalmology; Drs. R. S. W: 
Bernard V. Kelly, Joseph E. Brumbach, Joseph G. O’Brien, 
Aaron Robinson, Franklin Hazlehurst, Jr., Chester E. Hur- 
witz, Frank A. Pacienza and Frederick A. Holden, Assist- 
ants in Clinical Ophthalmology. Charles L. Burky will do 
research work. The following will devote full time to the 
Institute: Drs. Wilmer, Bagley and Wygodski. The Insti- 
tute opened October 1 with sixty beds in the Nurses’ Home 
Building of the Johns Hopkins Hospital group. 

Child health conferences were held in nearly every sec- 
tion of the State in the three months ending August 16. 
Ninety-one places were visited in twenty counties. More 
than 2,000 children were physically examined. No medical 
treatments were given, but children needing treatment were 
referred by letter to their own physician. 


(Continued on page 50) 


An Ideal— 
and its Fulfillment 


To offer the profession the best in 
lactic cultures was perhaps a modest 
ambition. How well this ideal has 
been realized is indicated by the pop- 
ularity of B. B. CULTURE, particu- 
larly in the South. 


Users of lactic cultures have found 
our products particularly valuable 
where high purity and quick viability 
are essential. 

May we submit descriptive litera- 
ture and samples for clinical trial? 


B. B. CULTURE LABORATORY, INC. 


Yonkers, New York 
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The Dietetic Value of Gelatine 


Receives High Recognition 


The edition (6th) of “Diet in Health and Disease” by Dr. Julius Fried- 
enwald and Dr. John Ruhrah, published by W. B. Saunders Company, 
Philadelphia, contains the following tribute to the value of Gelatine in 
feeding infants and children. 


ACOBI in 1879 suggested the use of Gelatine in infant feeding, and it has 
been used some ever since, but only recently has the real value of Gelatine in 
the diet been made more widely known. It is very useful in rendering milk 
_ mixtures more digestible, preventing both gastric and intestinal indigestion by 
preventing the large, hard curds. Where the appetite is poor, the addition of 
Gelatine makes the milk more palatable for some children. It is of value in 
infants who regurgitate or vomit their food, in diarrhea particularly where there 
is putrefaction. It is useful where gas is formed, either in the stomach or the 
intestines, and in fermentative conditions in general. It is useful in preventing 
colic in some babies, and in the breast fed may be given in solution just before 
feeding. In infants who are constipated and who have large, hard stools which do 
not adhere to the napkin, the addition of Gelatine to the formula usually corrects 
the difficulty. It is of great value in celiac disease, not only in supplying 
additional much needed food, but in correcting the accompanying indigestion. In 
malnutrition the addition of Gelatine to the dietary is of great value, as it is in 
those who have lost weight through operations, fevers, or other illnesses. It has 
also been suggested in scurvy.’ 


Knox Sparkling Gelatine—highest quality for health—is the purest 
form of plain granulated Gelatine, produced by the most scientific 


methods, and under constant bacteriological and chemical laboratory 
control. It contains no artificial flavoring—no sweetening. 


In prescribing Gelatine for the diet, physicians should be extremely 
careful to specify Knox Sparkling Gelatine. 


FREE—TO PHYSICIANS AND HOSPITALS 
The physician’s reference book of nutritional diets with recipes will be 
sent free to physicians or hospitals, upon request, if they will address 
the Knox Gelatine Laboratories, 408 Knox Ave., Johnstown, N. Y. 


Free from harmful 


In addition to the acidity, artificial col- 
family size packages oring, and synthetic 
of “Plain Sparkling” ing. 
and “Sparkling 
Acidulated” (which 

OX: | 


latter contains a 
special envelope of 
lemon flavoring), 


Knox Sparkling . 
Gelatine is put up 
in 1 and 5 pound 


cartons for special 


hospital use. “The Highest Quality for Health” 
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UROLOGICAL 
INSTRUMENTS 


IN RUBBER 
AND GUM 


Ureteral 


and 


Urethral 
CATHETERS 


AND 


BOUGIES 


DRAINS 


In standard and 
special models 


Ask your dealer, — 
specifying “EYNARD” 


Space No. 31 Dallas Meeting 


C. R. BARD, Inc. 


37 EAST 28 STREET, NEW YORK 


November 1925 


(Continued from page 48) 


The meat inspection division of the Baltimore City Health 
Department, recently organized, began operating September 
1, under the direction of William Brenner. An inspection 
is being made of slaughter-houses and other places where 
meat is prepared for sale in the City. 


Deaths 


Dr. Frank Camden Willard, Baltimore, aged 45, died Au- 
gust 9 of pneumonia. 

Dr. George A. Hartman, Baltimore, aged 74, died Sep- 
tember 2 of heart disease. 

Dr. William Henry White, Whiton, aged 62, died July 18 
at Salisbury following a long illness. . 


MISSISSIPPI 


The regular quarterly meeting of the East Mississippi 
Eleven Counties Medical Society was held at Amory, Sep- 
tember 15. 

An ordinance passed by the Board of Aldermen of Natchez 
and approved by the Mayor, became effective, August 26, 
provides that ‘‘No child, pupil or student shall be enrolled, 
enter or attend any school within the city unless such child 
has been successfully vaccinated against smallpox in the last 
five years, nor shall any child, pupil or student continue to 
attend any school in the city unless he shall have been suc- 
cessfully vaccinated within the last five years.” The penalty 
attached for violation of the ordinance by any parent, guar- 
dian or person standing in loco parentis to any child shall, 
on conviction, be fined of not more than $100. 

Plans have been announced for a one hundred bed fire- 
proof King’s Daughters’ Hospital, Greenville. 

The Natchez Sanatorium has rented an adjacent residence 
which will be used as a nurses’ home. The former nurses’ 
home, adjoining the Sanatorium, will be made into wards. 

The Chamberlain-Rice Hospital, Natchez, will construct a 
— bed hospital. This will be completed in six 
months. 

Dr. Clyde Ruff has been elected full-time Director of the 
Lee County Health Department. 


(Continued on page 52) 


Euresol 


(aceto-resorcin) 


For the scalp—in dandruff 
and falling hair—prescribe 


Buresol ................ 
Spirit. odor. ........ 3ii 
Spirit. vini. .......... Ziv 


ad. 3viii 
E. Kromayer. 
To be rubbed into scalp every other day. 


Samples and literature from 


E. BILHUBER, INC. 


25 West Broadway New York 
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Bloodpressure—countit as @ blessing! 
hg 


id vou 


Send for full size re- 
productions of series 


The human story 
of bloodpressure 


Not the most amazing story in the world—nor the 
most brilliant—nor the most captivating or sensa- 
tional. 

Not any of these, is the legend of bloodpressure 
now being related to the lay public in a series of 
advertisements by the makers of the Baumanometer. 
But it’s a human story, and a story with an easily 
assimilated moral. The moral is: “Let your doctor 
read your bloodpressure. Those few seconds may 
‘add years to your life.” 

It is a story that needs to be told, and told again. Correcting fears, warning of patent-med- 
icine perils, and emphasizing the health examination—these are a few of the chapters in 
that story. 

Copies of the advertisements, as well as the booklet “Pressure” which is offered to lay 
readers, can be had simply by jotting your request on a postcard. 

And look for the next of the series in November “Hygeia.” For these advertisements carry 
a meaning to the Profession far and away from the accustomed type of advertising. 


They signify a service which, by intention, closely parallels the everyday service of the— 


W. A.BAUMCO., INC. 100 FIFTH AVENUE NEW YORK 
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(Continued from page 560) 


Mrs. Mattie Leahy, R. N., is the new Superintendent of 
Nurses at the Charity Hospital, Natchez, Miss. 

Dr. Newman W. Nanney has been appointed County 
Health Officer of Itawamba County. 

Dr. Walter F. Henderson, Roentgenologist for the Missis- 
sippi Baptist Hospital, Jackson, has been appointed head of 
the Department of Radiology, Touro Infirmary, New Or- 
leans. He succeeds Drs. E. C. Samuel and E. R. Bowie. 

Dr. John Douglas Simmons, Gunnison, and Miss Eunnye 
Elizabeth Bowe, Mineral Wells, were married May 16. 


Deaths 


Dr. Robert Early Howard, Durant, aged 62, died August 
14 of pneumonia. 


MISSOURI 


Mercer County Medical Society has elected Dr. G. M. Bris- 
tow, President; Dr. C. R. Buren, Vice-President; Dr. J. M. 
Perry, Secretary-Treasurer. 

The Board of Education, Kansas City, has adopted a regu- 
lation requiring that all children preparing to enter kinder- 
garten must register their birth certificates at the office of 
the Board of Health. 

The American Public Health Association held its fifty- 
fourth annual meeting in St. Louis, October 19-22. 

The City Counselor, Kansas City, has ruled that osteo- 
paths shall be permitted to examine food handlers and cer- 
tify as to their freedom from contagious disease. Follow- 


ing the enactment of a recent ordinance requiring the ex- 

e a S set amination of food handlers, the City Health Officer had re- 
fused to accept certificates made by osteopaths. 

Dr. Frank E. Dexhei Columbia, has been appointed on 


the resident staff of the Parker Memorial Hospital, Uni- 
versity of Missouri. 


e 
of maturit Dr. Lex G. McCutchen, St. Louis, is Medical Roentgenol- 
. ogist at the St. Louis X-Ray Laboratory. 
Dr. Garrett Hogg succeeds Dr. George W. Hogeboom as 
City Physician of Springfield. Dr. Hogeboom resigned. 
Dr. Deborah Doan and Mr. Ear! L. Phillips, both of Tren- 
ton, were married August 9. 


HE Bard-Parker knives of to- (Continued on page 54) 
day represent. ten years of 
manufacturing experience — under 
constant study and collaboration 


with the profession. E 
During this period we have steadily “The De cna a hte 
improved our products—as a re- | Original’’ x) oe T z 
sult of our own experiments and Made in the United States bes eictne 

the many valuable suggestions re LAB 
ceived from our clients. Reg. U.S. Pat. Of. 
The surgeon will appreciate the 


rices of Neosalvarsan possible 
quantity production. 


One No. 5 (new style) handle and 
one half-dozen each of Nos. 10, 11 | Py 


s—$3.75. 
and 12 blades—$3.7 $6 69 per 
soc 


assed in low toxicity and 


M Sater Wa boon 
the ‘yours ond 
BARD-PARKER COMPANY. Inc + Saree a unique record. 


150 Lafayette Street. New York. NY. a 
B H-A:METZ LABORATORIES Inc 


Reg. U. S. Pat. Of. 
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Adapted to Breast Milk 


The Anti-Rachitic Property 
of S. M. A. 


ARLY in the experimental work on'S.M.A., cod-liver oil was 
recognized in its important double role as a source of fat 
soluble “A” growth factor, and as a preventive and cure of 

rickets. Ever since 1914, there has been incorporated into the fat 
of S.M.A., an adequate amount of cod-liver oil. From the very 
beginning too, only the highest quality of cod-liver oil has been 
used. 


Thousands of physicians are prescribing S. M. A. with excellent 

- results. They are assured that the infant automatically has an 
adequate amount of cod-liver oil to prevent rickets and spasmo- 
philia. They recognize this anti-rachitic property as only one of 
the many sound nutritional principles embodied in S. M.A. 
Samples and literature sent upon request. 


S. M. A. is manufactured by 


THE LABORATORY PRODUCTS CO. 


by permission of 
THE BABIES’ DISPENSARY AND HOSPITAL OF CLEVELAND 


Fine Products for the Infant’s Diet 
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(Continued from page 52) 


Dr. William H. Broder, St. Louis, and Miss Clara L. 
Hoeckele, West Jack were married July 16. 


DOCTORS’ COLLECTIONS 


Deaths 
‘ ae r. Arlando umbus Curl, ell City, aged 738, di u- 
SEND YOUR DELAYED COL gust 7 of cerebral hemorrhage. ; : 
LECTIONS to the only OLD LINE wea Wesley Carter, Kansas City, aged 72, died Au- . 
collecting organization having 
BRADSTREET’S REFERENCE’, P. Burke, California, aged 67, died suddenly, 
ugust 
Chamber of Commerce Banks, and Dr. Dee Cravens McPherson, Ellsinore, aged 74, died Au- 
gust 1 at Hillsboro, Texas, following a long illness. 
Medical Society endorsements. Dr. George Louis Koch, Kansas City, aged 67, died Sep- 
r. Eugene L. Rice, rville, ag . di ugus ; 
COMPLE db E C O L L E C a I O N ye Horace Ellery Happel, St. Louis, aged 41, died August 
31 of septicemia. 
SERVICE. COMMISSION BASIS. Dr Henty Hugh Brockman, Eldon, aged 74, died suddenly 
ugust 
We will help you EARN MORE by Dr. Hugh — Warrensburg, aged 66, died August 
16 of teriose is. 
COLLECTING MORE. Send for 
list blanks and complete informa- NORTH CAROLINA 
tion. The National Recreation Congress held its twelfth annual 
in October under of 
— the Playground an ecreation Association 0: merica. 
The following committee was recently appointed by the 
Physicians and Surgeons Governor to of 
1 1 sat} School for Feeble-Minded: Drs. Watson S. Rankin, Raleigh, 
Adjusting Association Kickin, Wane W. 
(*Publishers Adjusting Association, Inc., Est. 1902 Vernon, Morgantown; also the following business men: w. 
owner) C. Dowd, Charlotte; Gilbert Stephenson, Raleigh; Nathan 
O’Berry, Goldsboro; Henry Page, Aberdeen; J. O. Carr, Wil- 
Railway Exchange Building mington. 
nsa 4 State Denta iety, is airman of a commitee of five 
a 8 UY; aSSOUr! dentists, designated by the dental profession to endeavor to 


(Continued on page 56) 


The Silverman-Denis Gastric Acidity Set 


This Gastric Acidity Set is the first outfit 
of the kind on the market for determining 
the degree of acidity of gastric contents, at 
a comparatively insignificant cost. It is more 
rapid than any other method and checks 
accurately with the electrometric and titra- 
tion methods. 


This set is prepared in accordance with 
the specifications of Drs. Silverman and 
Denis (American Journal of Medical Sciences, 
1925, Vol. CLXIX, Page 25; Journal Ameri- 
can Medical Association; Etc.). 


The McDermott Surg. Inst. Co., Ltd. 


734-736-738 Poydras Street New Orleans, La. 
Surgical Instruments and Supplies of All Kinds. 


we 
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DECISIONS IN MATTERS | 
OF ANESTHESIA 


SHOULD NOT BE MADE IN A SUPER- : 3 
FICIAL TEN-MINUTE CONVERSATION. 


If you come to a Convention Exhibit with the 
intention to see the latest and eventually to buy 
the most up-to-date outfit, you must TAKE 
YOUR TIME in order to be able to use your 
OWN JUDGMENT in the most scrutinizing 
manner. 


YOUR OWN JUDGMENT you will have to 
use, for competitive manufacturers of different 
anesthesia machines will talk to you of differ- 
ent principles and different methods and pos-, 
sibly on a different standard of principles too. 


WHICH IS THE RIGHT KIND? 


DO NOT LET YOURSELF BECOME CON- 
FUSED. 


WE CLAIM LEADERSHIP IN ANESTHESIA 
APPLIANCES AND WE CLAIM TRUST- 
WORTHINESS IN OUR STATE- 
MENTS. 


If you are interested, give us your time for 
thoroughness. 


Lundy Model 


THE FOREGGER COMPANY, Inc. 


47 West 42nd St., New York. 5 


MANUFACTURERS OF THE “GWATHMEY APPARATUS.” 
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(Continued from page 54) 


secure the erection and maintenance of a first-class college 
of dental medicine and surgery in North Carolina. 
committee is as follows: Drs. S. J. Betts, Hil'sboro; Isaac 
H. Davis, Oxford; G. L. Hooper, Duke; J. H. Judd, Fayette- 
ville, and the Chairman. 

A system of licens'ng is being undertaken in the coun- 
ties of Wayne, Pitt, Richmond, Sampson, Edgecombe, 
son and Beaufort in an attempt to instruct midwives. 

The annual reunion of — Hospital No. 65 was held in 
Winston-Salem, September 

The stockholders of the a Elizabeth Hospital, Hender- 
son, have ordered the equipment and buildings sold. This 
followed the removal of the former Chief Surgeon, Dr. Harris 

Bass, to Philadelphia. It is the purpose of the Corpor- 
ation to dissolve. 

The Johnston County Hospital, Inc., Smithfield, is being 
constructed at a cost of $70,000. Dr.° William J. B. Orr, 
formerly surgeon for the Atlantic Coast Line Railroad, will 
be Surgeon in Charge. 

The Directors of the North Carolina State Sanitarium for 
Tuberculosis have an d a definite policy of retaining no 
patient in the institution for a period longer than eighteen 
months from the time of admission, because of the necessity 
of making room for other applicants. ‘ 

A new hospital will be built in Iredell County at rman 
ville with a capital stock of $100,000. Mr. S. A. Lawre 
yey donated the site of the proposed hospital, me 
at $10,0 

Dr. J. Rufus McCracken, Waynesville, has opened a smal] 


’ sae a hospital for the care of eye, ear and throat cases. 
Dr. Taylor is now Assistant Resident Physician 


HEDGECOCK ARTIFICIAL LIMB at Bientuake Sanatorium, Morganton. 
Dr. John L. Carroll, Asheville, has been appointed Coroner 


AWD BRACE C0 ¢ re County, succeeding Dr. William H. Scruggs, 
r., resigned. 
1306 COMMERCE ST DALLAS, TEXAS ue Wien 
Dr. Perry Haynes Wiseman, Henr‘etta, and Miss Grace 
se WRITE FOR CATALOG ee Florence Furrh, Troy, were married July 7. 
Deaths 


Dr. Herbert Parnell Moseley, Farmville, aged 87, was shot 
(Continued on page 60) 


SOUTHERN PACIFIC LINES' 


NEW SUNSET LIMITED 


The train that offers travel DE LUXE enroute to meeting 
SOUTHERN MEDICAL ASSOCIATION, Dallas, Tex. Nov. 9-12 


VIA 
Houston, affording convenient schedules for sidetrip to 
GALVESTON. 
Going Daily Schedule Returning 
12:10 Noon Lv. New Orleans, Ar. 1330 F Bi. 
7:05 A.M. Ar. Dallas Ly. 11:00 P. M. 


Also two other first class trains between New Orleans and Dallas, and five daily trains between 
New Orleans and Houston, making connections for Dallas. 

Dining car service unexcelled. 

Oil burning locomotives, rock ballasted-oiled roadbed, eliminating dust, cinders and smoke. 

Call on the undersigned or any representative of Southern Pacific Lines who will gladly arrange 
details of your trip. 


D. ASBURY, Gen. Agt., S. J. BROWN, Gen. Agt., L. C. BOUCHARD, Gen. Agt., 
320 Healey Bldg., 408 Woodward Bldg., Exchange Bidg., 
Atlanta, Ga. Birmingham, Ala. Memphis, Tenn. 
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SPENCER 


57 


BUFFALO ] 


SPENCER MICROSCOPE 
No. 44H 


Meets every requirement of the 


PHYSICIAN, 
BACTERIOLOGIST, 
PATHOLOGIST. 


Its continued popularity and exten- 
sive use by Physicians, Hospitals 
and Research Laboratories, coupled 
with its general acceptance as 
standard by Medical Colleges of 
America for laboratory and medi- 
cal student use, have proved its 
superior qualities of 


Accuracy—Efficiency 
—Durability 


EQUIPPED with patented sidefine 
adjustment having 34 threads of 
fine adjustment screw always en- 
gaged, quick-screw substage with 
Abbe Condenser N. A. 1.20, three 
highly corrected achromatic objec- 
tives 16 m.m. and 4 m.m. dry and 
1.8 m.m. oil immersion, triple re- 
volving nosepiece, two Huyghen- 
ian oculars. Complete in mahog- 
$120.00 


Catalog Sent on Request 
SPENCER LENS COMPANY 


Manufacturers of 
SPENCER MICROSCOPES, MICROTOMES, DELINEASCOPES, OPTICAL ass. SPENCER 


AL MEASURING INSTRUMENTS, DISSECTING INST 
MENTS, SCIENTIFIC APPARATUS, ETC. BUFFALO 
— 


BUFFALO, N. Y. 
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MATERIALS 


INFANT DIET 


DS 


FEEDING BABIES 
IN WINTER 


Neither cow’s milk nor breast-milk contains sufficient antirachitic power 
to prevent or cure Rickets. 

Also—during the winter months, babies are usually not exposed to a suf- 
ficient amount of sunlight to prevent Rickets. 

The prescribing of MEAD’S Standardized and Biologically-Assayed Cod 
Liver Oil by the physician is one of the most valuable safe-guards against 
Rickets. 

MEAD’S is not an ordinary Cod Liver Oil. Every step in its preparation, 
from the time the fish are caught until the oil is finally tested and bottled, is 
scientifically controlled. Its purity and potency is guaranteed. 


Samples and literature furnished immediately upon request. 


The Mead Policy ‘ 


Mead’s Infant Diet Materials are advertised only to phy- 

sicians. No feeding directions accompany trade packages. 

Information in regard to feeding is supplied to the mother 

by written instructions from her doctor, who changes the 

feedings from time to time to meet the nutritional re- 

quirements of the growing infant. Literature furnished 
only to physicians 


a 


MEAD JOHNSON & COMPANY 
Evansville, Indiana, U. S. A. 


Manufacturers of Infant Diet Materials. 


IN 

| 
FANN 

} 
A 
y 
Wart 


Vol. XVIII No. 11 SOUTHERN MEDICAL JOURNAL 59 


| 


Live Food For Babies 


There is none so good 


First Thought— 
BREAST MILK 


Second Thought— 
FRESH COW’S MILK 
WATER and 
MEAD’S DEXTRI-MALTOSE 


For Your Convenience 


Pamphlet on Breast Milk 
Pamphlet on Dextri-Maltose 


The Mead Policy 


Mead’s Infant Diet Materials are advertised only to phy- 

sicians. No feeding directions accompany trade packages. 

Information in regard to feeding is supplied to the mother 

by written instructions from her doctor, who changes the 

feedings from time to time to meet the nutritional re- 

quirements of the growing infant. Literature furnished 
only to physicians. 


MEAD JOHNSON & COMPANY 
Evansville, Indiana, U. S. A. 
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and killed on August 20 by a negro apparently drink crazed. 
Dr. George B. Nance, Monroe, aged 66, died August 8 of 


A specific treatment heart disease. 

a Dr. Millard Filmore Fox, Guilford College, aged 72, died 

for pneumonia August 15 at Norfolk, Va. 

OKLAHOMA 
rologica sociation in denver, Dr ace 
Morgenroth’s chemothera homa City, was elected Pr Ok! City was 
peutic specific ethyl hydro- selected for the 1925 meeting. tion, at ite 
A e Southeastern ahoma ic: iation, a 
cupreine is now available meeting in Durant in July, elected Dr. F. L. Watson, Mc- 
for the use of physicians = President; Dr. John A. Haynie, Durant, Secretary- 
reasurer. 

under the name of Dr. Carroll M. Pounders has been elected full-time School 


Physician of the Oklahoma City Schools, succeeding Dr. 
Walter A. Lackey. 

Dr. J. Clay Williams, Bristow, has become associated with 
the Bristow Emergency Hospital as Secretary-Treasurer and 


N umoquimn Base oy ye Oklahoma City, City Physician, was 


confined in oma City 

ETHYL HYDROCUPREINE MERCK Dr. Fred P. Helm, formerly of a City, has been 
appointed Superintendent of Health in Ottawa County. He 
will work in cooperation with the County Health Officer, 
Dr. W. B. Smith, who devotes his time principally to medi- 
cal inspection in ‘schools, sanitary inspection and work of an 
nature. 

Dr. C. E. Williams, Woodward, has been elected Secretary- 
Treasurer of ~* Woodward County Medical Society. He 
succeeds Dr. C. W. Tedrowe, who removed to Enid. 

Dr. James E. Webb, | Tulsa, has been appointed County 


Physician, succeeding Lawrence C. Northrup. 
Dr. Andrew Grant ha Ardmore, and og weed E. 
e Chapman, Waxahachie, Texas, were married May 1 


Deaths 


New York Dr. Archa Kelly West, Oklahoma City, aged 60, died Au- 
gust 10 at Salina, Colo., of heart disease. 


(Continued on page 62) 


DALLAS 


via the 


TEXAS & PACIFIC 


Literature on request 


WONDERFUL TRAIN SERVICE via New Orleans or Mem- 
phis or Shreveport. 


Unexcelled dining car service. Oil burning locomotives. 
For all particulars, call on or write 


J. D. HEALY, J. B. SHORES, FRANK JENSEN, 
Gen. Agent, T & P Ry., Gen. Agent, T & P Ry., A. GP. A. 
Woodward Bldg., Healey Bldg., Ry. 


Birmingham, Ala. Atlanta, Ga, New cena, "La. 
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The Last Word In 


A KEEN, NEW BLADE AT LESS COST THAN 
SHARPENING A SCALPEL. 


An improvement in detachable blade. Blades are heavy 
enough for all types of tissues and to withstand side pres- 
sure. Slit-handle extends well forward, giving additional 
strength. A used blade can instantly be replaced by a new 
one with a keen edge at less cost than resharpening an or- 
dinary scalpel. 


B-R-X Surgical 
Scalpel 


BLADES FOR ALL PUR- 
POSES. 


Six types of blades are available for the B-R-X scalpel. 
They are made strong and heavy and even in heavy 
scar tissue, a side motion may be used with no danger 
of breaking the blade. Handle has dissecting blunt end 
opposite blade, and feels like the ordinary scalpel. 


PRICES. 
B-R-X Handle $1.00 each 
B-R-X Interchangeable Blades 1.50 dozen 
Blades firmly held in handle yet quickly removed by back- again 
ward pressure on tip , 


The B-R-X Interchangeable Knife 


velopes. 


Handle with 12 Blades in khaki case. 
Price, complete $3.00 


SHARP & SMITH 


65 E. Lake St. Chicago, Illinois 
AGENTS FOR NYE CO. 


Blades are packed in individual en- - 
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Sunshine Spe cial 


A train that will afford Abundant Travel 
Satisfaction en route to meeting of the 
Southern Medical Association, Dallas, Texas. 


Going Daily Schedules Returning 
11:15 P. M.* Lv. Memphis Ar. 7:00 A. .M. 
1:10 P. M. Ar. Dallas Lv. 5:10 P. M. 


*Sleeping Cars open for occupancy at Memphis by 
9:30 P. M. 


Also Sleeping Car Service to Hot Springs Na- 
tional Park, Fort Worth, El Paso, Austin, San An- 
tonie, Laredo, Houston, Galveston, Brownsville, Mis- 
sion, Shreveport, Beaumont and Port Arthur. 

Excelling Dining Car Service. 

The Travel Representatives listed below will gladly 
arrange your reservations or furnish any information 
desired. 


T. D. MOSS, 
Div. Passenger Agent 
270 Shrine Bldg. 
Memphis, Tenn. 


D. D. GOFF, 
Gen. Agt., Passgr. Dept. 
1009-1010 Woodward Bldg. 
Birmingham, Ala. 


GARLAND TOBIN, 
Gen. Agt., Passgr. Dept. 
321 Healey Bidg., 
Atlanta, Ga. 


A. F. TINSLEY, 
Gen. Agt., Passgr. Dept. 
203 Dixie Term. Bldg. 
Cincinnati, Ohio. 


November 1925 


(Continued from page 60) 


Dr. Burton Otis Young, Texoma, aged 49, died August 6 
at the Epworth Hospital, Liberal, Kans., of gangrenous ap- 
pendicitis. 

Allen Perisho, Cache, aged 62, died suddenly 
ugust 

Dr. Aug A. O’Brien, Skiatook, aged 44, died August 4 at 
_ Christian Church Hospital, Kansas City, Mo., of heart 

isease. 


SOUTH CAROLINA 


The Seventh District Medical Association was held at 
Sumter, September 10. Dr. H. M. Stuckey, Sumter, was 
elected President; Drs. L. C. Stukes, Summerton, W. M. 
Gailard, Georgetown, Harvey McClure, Bishopville, C. J. 
Lemon, Sumter, R. M. Sease, Kingstree, Vice-Presidents ; 
Dr. Carl B. Epps, Sumter, Secretary-Treasurer. The next 
meeting will be held in Kingstree. 

W. Frank Walker, Dr. P. H., New York, representative 
of the American Child Health — recently made a 
survey of health conditions in the Sta 

Dr. Percy H. Brigham has been pro Health Officer 
of Florence. 

Deaths 


Dr. Elisha B. Hendrix, Reedy River Factory, aged 62, died 


suddenly August 30. 
Dr. J. Cash Waring, McClellanville, died in August of 


cerebral hemorrhage. 


TENNESSEE 


Dr. Charles B. Crittendon, Health Director of Chatta- 
nooga, reported August 29 that there were twenty-two cases 
of typhoid in the City and that there was a tendency for 
the disease to spread, that no single factor had been found 
common to all these cases. It is reported that an investi- 
gation showed that most of these patients contracted the 
disease outside the City. 

Dr. Franklin J. Malone, Director of the Montgomery 
County Health Unit, has been appointed City Health Offi- 
cer of Clarksville. He succeeds Dr. Frank J. Runyon. 


(Continued on page 64) 


OCULISTS 


VISIT US DURING THE CONVENTION IN DALLAS 
You will be interested in our policy of 


FOR THE OCULIST ONLY 


WALSTROM OPTICAL COMPANY 


314 Medical Arts Building, 
Dallas, Texas. 


(MISSOURI 
PACIFIC 
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‘*Putting light at 
the Physician’s 
and Surgeon’s 

finger-tips’’ 


The Surgilites put light at the 
operator’s finger-tips in all phases 
of abdominal, rectal and vaginal 
surgery. Illustration at bottom 
shows the principal of White Ray 
illumination in bladder surgery. 
The practical value of durable, safe, 
compact and portable equipment 
providing high visibility wherever 
you are called to diagnose, treat or 
operate is unquestionable. 


VIDERE EST COGNOSCERE 
“To See Is To Know” 


EVERY physician or surgeon knows the value of being able to 
see, regardless of how good his sense of touch may be. Two 
senses are always better than one. Seeing the tissues in their 
actual color and condition in diagnosis and surgery means 
knowing the truth. 


.CAMERON’S DE-LUXE ELECTRO-DIAGNOSTOSET 
provides Transillumination, Direct Illumination, Accurate Diag- 
nosis, Simplified Technique and Improved Instrumentation for 
all phases of major and minor diagnostic, operative and ther- 
apeutic procedure. This outfit comes complete with Electro- 
Cautery, Procto-Sigmoidoscope and the No. 3 Electro-Diagnosto- 
set equipment, all in one alligator leather case, as above illus- 
trated. All lamps, cords and necessary parts of instruments 
will withstand sterilization by boiling or steam pressure. 


SEE OUR IF YOU CAN’T 
CLINICAL | BE PRESENT 
EXHIBITS = AT THE 
ATTHE | 
Cameron’s No. 3 Electro-Diagnostoset | | 

provides much of the help afforded by the: DALLAS | MEETING 

De-Luxe Outfit, but does not contain the | i 

Electro-Cautery or Procto-Sigmoidoscope. | MEETING. ' IN DALLAS, 

the only variation is in the number and 

combination by which the sets are ar-, No. 27 & 62. COUPON 


ranged. 


FREE.—A Skull and Cross Bones Key Chain and the 
book, “Diagnosis by Transillumination” will be presented 
to every doctor who registers at our booths Nov. 9 to 12. 


Send me, without charge and without obligation. 
Skull and Cross-Bones Key Chain, Descriptive Literature 
and my copy of DIAGNOSIS BY TRANSILLUMINA- 
TION. I will not attend the meeting. 

Address... 
CAMERON’S SURGICAL 
SPECIALTY COMPANY 
Dept. SM-11 
110-112 W. Oak St. Chicago, U. S. A. 
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DUO SURGEONS’ ADHESIVE 


hus 
Stick-to-it-tiveness 
Attach your dressing all around the 
a wound for best protection. 


For wounds on the scalp, 
face, neck and limbs, for 
burns and bruises where 
you want a dressing only 
where required, and with- 
out a cumbersome band- 
age use this liquid adhe- 
sive. 


They won’t slip or flap. 


They come off without 
solvents. 

It is very economical as 
only a very thin film is 
painted on the skin. 


Send for literature 


$2.00 Bottle 


THE BEST ONLY 
SURGICAL, HOSPITAL AND LABORA- 
TORY SUPPLIES 


MORILE —! ALABAMA 


November 1925 


(Continued from page 62) 


Deaths 


—_" om T. Chowning, Livingston, aged 70, died Au- 
gus 

Dr. Robert Lee Patton, Telford, aged 62, died August 17 
of tuberculosis. 

Dr. Loddie Whitney Williams, Winchester, aged 64, died 
August 17 following a long illness. 


TEXAS 


The third annual meeting of the Texas Association of San- 
itarians was held in Waco, October 7-10, under the joint 
auspices of Baylor University, the State Board of Health 
and the City of Waco. 

The Four-County Medical Society (Childress, Donley, Hall 
and Collingsworth) met at Memphis August 14. 

Throughout Texas the State Board of Health notes an in- 
creasing appreciation of sanitation in the number of plans 
for sewage disposal and water filtration plants submitted to 
the Board for approval. Elections have been ordered to ap- 
prove bonds for water filtration plants for the following 
cities: Beaumont, Big Spring, Callalen, Comanche, Dilley, 
Ennis, Grand Prairie, Goree, Houston, Hubbard, Harlingen, 
Jayton, Lometa, Lockhart, Lubbock, Loraine, Mabank, Mis- 
sion, O’Donnell, Port Arthur, Pharr, Richardson, Rusk, San 
Antonio, Teague, Waco and Wichita Falls. Sewerage sys- 
tems are under construction, or improvements contemplated 
in the following: Bowie, Brownfield, Canyon, Crowell, Dal- 
las, Ennis, Hamilton, Houston. Lubbock. Lufkin, O'Donnell, 
Port Arthur, San Angelo and Schulenberg. 

Dr. A. W. Carnes has been reappointed Physician in 
Charge of the Dallas County Farm; Dr. Roy C. Coggins as 
Resident Physician at the Woodlawn Sanitarium, and Mrs. 
Ferndale Sherrill, Superintendent of Nurses at Parkland 
Hospital. 

Dr. D. W. Carter, Jr., Dallas, has been elected a member 
of the Board of Education. He succeeds Dr. J. H. Black, 
who resigned on account of his removal to Highland Park. 

Dr. Ralph W. Kenks, for two years Assistant City Health 


(Continued on page 66) 


SPACES No. 29 and 30 


THE WELL KNOWN LINE OF KNY-SCHEERER HOSPITAL, 
STERILIZER, AND SURGICAL INSTRUMENTS. 


YOU ARE INVITED TO VISIT THIS DISPLAY WHILE ATTEND- 
ING THE SOUTHERN MEDICAL ASSOCIATION _ 
MEETING IN DALLAS. 


TERRELL’S SUPPLY CO. 


Surgical Instruments. 
Physicians, Hospital, Laboratory Supplies and Equipment. 


FT. WORTH, TEXAS. 
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THE CATHARTIC ADDICT 


DESHELL 
AGAR FLAKES 
(American) 


So much interest has been created 
in the superior American made Agar 
used in PETROLAGAR (Deshell) that 
we have decided to place it on the 
market as DESHELL AGAR FLAKES, 
(American), for the physician who, 
in certain cases, may wish to pre- 
scribe agar. 

DESHELL AGAR FLAKES (Ameri- 
can) are produced in a modern Ameri- 
ean factory on the California coast. 

They are. free from _ impurities, 
sterilized, free from starch—which 
affords at least 25 per cent additional 
bulk. 


DESHELL AGAR FLAKES (Ameri- 
can) are unusually palatable. 


They can be obtained on prescription 
from any pharmacy. 


(DESHELL) 
Reg. U. S. Patent Off. 


Responsibility for the prevalent self-medication by 
cathartics lies largely at the door of the medical pro- 
fession. The physician in general has not impressed 
on the public the fact that dosing with cathartics is 
more likely to cause constipation than to cure it. 

The cathartic acts by chemical irritation. It hurts 
the bowel in order to cause a forceful, violent -move- 
ment. Asa result of the violent exertions, the muscles 
are fatigued, almost partially paralyzed, and lie in- 
active for twenty-four to twenty-eight hours. 

The logical method for treating constipation is a 
re-education of the bowel to move at a certain definite 
time every day. The physician must educate the 
patient to the necessity of this definite “Habit Time.” 
He must instigate the correct regimen of diet and 
exercise. 

To shorten the period of education, he can use a 
mechanical aid—PETROLAGAR (Deshell)—which pro- 
vides a soft, oil-lubricated, bulky, easily passed stool. 

PETROLAGAR (Deshell) is an emulsification of 65 
per cent pure mineral oil (which is not digestible and 
not absorbable) and agar-agar (an indigestible, cellu- 
lose material, which absorbs moisture and increases 
its bulk. 

The agar now being used in PETROLAGAR (Deshell) 
is an American-made agar—a superior product, free 
from starch, which affords at least 25 per cent addi- 
tional bulk. 

PETROLAGAR (Deshell) has been accepted for 
New and Nonofficial Remedies by the Council on 
Pharmacy and Chemistry of the American Medical As- 
sociation. 

PETROLAGAR (Deshell) is issued as follows: 
PETROLAGAR (Plain); PETROLAGAR (with Phe- 
nolphthalein); PETROLAGAR (Alkaline); and PE- 
TROLAGAR (Unsweetened, no sugar). 


Send coupon for interesting treatise. 


Deshell Laboratories, Inc. 


4383 Fruitland Ave. 589 E. Illinois St. 
LOS ANGELES CHICAGO 
189 Montague St. 
BROOKLYN, N. Y. 


Mail to the Nearest Address 


DESHELL LABORATORIES, Inc. 
Dept. S. M. 


I 
I Gentlemen: Please send me, without obligation, 
a copy of your interesting treatise. : 
; 
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The Hollister 
Birth Certificate 


This is a classic, designed for us by 
Michael Sverak, a master of decorative 
art, with the idea that it will be treas- 
ured, first by the mother and later by 
the grown man. Woven into the design 
is a verse of Scripture, lending a note of 
inspiration. 

Scripture, lending a note of inspiration. 
Provision is made for the regular form 
of certificate by the hospital executive, 
and blanks for a brief family history; 
also space for baby’s footprint —a 
charming little touch and an ineradicable 
mark of identification throughout life. 
The impression may be taken by using 
an ordinary rubber stamp pad. 


The certificate may be made a source of 
revenue for the hospital by charging a 
suitable fee therefor, or it may be pre- 
sented to the mother—a courtesy sure 
to be highly appreciated. 


American Japan Parchment (size 8x 
11). In lots of 100 or more, $10.00 per 
100. 


We also make this certificate in smaller 
size (6x8 inches) for the physician’s 
use in private practice. Printed in two 
colors on heavy Japan Parchment, each 
enclosed in two envelopes. 4 copies, 
$1.00; 25 or more, 20 cents each; single 
copy, 30 cents. 


HOLLISTER BROTHERS 


Publishers of the American Case-Record System. 


The best of everything for the Care of Case- 
R ds in Hospitals and the Surgeon’s 
Private Office 


Dept. S, 172 W. Washington St., Chicago 


‘November 1925 


(Continued from page 64) 


Officer of Dallas, has been appointed City Health Officer to 
succeed Dr. Price M. Walker, resigned. Dr. W. R. McAdams, 
Jr., head of the Emergency Hospital, has been appointed As- 
sistant City Health Officer. 

The erection of a twelve-story Medical Arts Building, Aus- 
tin, is contemplated by Drs. Z. T. Scott and F. C. Gregg. 


Deaths 

Dr. James N. Inge, Denton, aged 73, died September 9. 

Dr. Charles B. Simmons, Fort Worth, aged 55, died Au- 
gust 5 of gastric ulcer. 

Dr. Francis C. Ford, Nacogdoches, aged 75, died August 
23 of heart disease. 

a = M. Burford, Independence, aged 64, died Au- 
gust 

Dr. Joshue C. Bridges, Sherman, aged 88, died August 15. 

Dr. James T. Nance, Dallas, aged 52, died August 23 at a 
local hospital. 

Dr. Cecil Warren LeGrand, Hempstead, aged 74, died Au- 
gust 8 following a long illness. 

Dr. V. Norris, Childress, aged 57, died August 6. 

Dr. Wesley Shropshire Neal, Mercedes, aged 54, died sud- 
denly August 8 of angina pectoris. 

Dr. William Terry Bolding, Hamilton, aged 49, died Au- 
gust 5. 


VIRGINIA 


The Southwestern Virginia Medical Society held its semi- 
annual meeting at Mountain Lake, August 27-28. The fol- 
lowing officers were elected: Dr. J. M. Miller, Crockett, 
President; Dr. W. Caudill, Pearisburg, Vice-President; Dr. 
E. G. Gill, Roanoke, re-elected Secretary-Treasurer. The 
next meeting will be held in Roanoke the last week in 
March, 1926. 

The Augusta County Medical A iation has elected Dr. 
J. L. Alexander, Staunton, President; Drs. Charles W. Put- 
ney, Staunton, George Hollar, Waynesboro, John E. Womack, 
Staunton, Vice-Presidents; Dr. H. G. Middlekauff, Weyer’s 
Cave, Secretary; Dr. T. M. Parkins, Staunton, Treasurer. 

The Patrick-Henry Medical Society has elected the “follow- 
ing officers: Dr. D. H. Mason, Ridgeway, President; Dr. 


(Continued on page 68) 


Clisters 


DIABETIC 
MUFFINS 


Easily made in any home from Listers 
prepared casein Diabetic Flour. (Self-rising) 
Strictly free from Starch and Sugar. 


Large Carton Flour (30 days” supply) $4.85 


May be purchased from leading druggists or 
direct from 


LISTER BROS., Inc. 405 Lexington Ave. NEW YORK CITY 


: 
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HANOVIA 


e~Pioneer in 


F 


OR LOCAL 


INFLAMMATORY 


P 


ROCESSES 


The SOLLUx Lamp, equipped with 
conical reflector, provides an ex- 
cellent means for the local appli- 
cation of luminous heat rays in 
the alleviation of pain caused by 
inflammations. Beneficial results 
have been noted particularly in 
thetreatmentof Hematomata, An- 
kylosis, fendosynovitis,Periostitis 
as wellasin glandulartroubles, Or- 
chitis, Epididymitisand Prostatitis. 


Used without the least incon- 
venience, the SOLLUX LAMP pro- 
duces a powerful hyperaemia 
which penetrates very far and 
lasts a long time. By use of the 
parabolic instead of the conical 
reflector, general body radiation, 
or combined radiation in con- 
juction with the Alpine Sun 
Lamp, may be had. 


The SoLtux Lamp is marked by 
wide flexibility, simplicity in 
operation, great cleanliness and 
economy of current consump- 
tion. And, itspleasing appearance 
makes it an ornament to any 
consulting room. 


SOLLUX LAMP 


| Gentlemen: 


‘Please send me, without obligation, data and reprints upon 


the application of radiant heat to local inflammatory processes. | 


STaTe 
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Quaker Oats 


a “bulk” food, too ... plus 16.1% 
protein, 67.5% carbohydrate, 7.3% 
fat and... 3 to5 minute cooking. 


OR bulk food, in cases of faulty 

elimination, doctors appreciate the 
value of Quaker Oats ...a whole grain 
food, milled and rolled. 

Unfortunately, however, few laymen 
do. Thus the less enticing bran sug- 
gests itself. 

Quaker Oats combines roughage with 
an almost perfect balance of protein, 
fat and carbohydrate. And the vita- 
mines, too, when served with milk. 

Added to this is quick cooking. Quick 
Quaker cooks in 3 to 5 minutes; faster 
than plain toast; the quickest hot break- 
fast, we believe. 

May we ask you 
to tell others of these 
two “Quaker” qual- 
ities... the rough- 
age and the quick 
cooking? 

Quick Quaker has 
all that rich Quaker 
flavor. Cooks faster 
than Quaker Oats, 
that’s the principal 
difference, 


THE QUAKER OATS COMPANY 


November 1925 
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R. R. Lee, Martinsville, Vice-President; Dr. H. G. Ham- 
mond, Martinsville, Secretary-Treasurer. 

The City Council of Danville has elected Dr. Samuel R. 
Newman, Dr. Richard W. Garnett, Dr. Charles W. Pritchett 
a gi Robert B. James members of the City Board of 

ea! 

Dr. P. E. Schools, Physician in Attendance at Pine Camp, 
Richmond’s Municipal Tuberculosis Hospital, has been ap- 
pointed head of the institution. 

Dr. Charles F. Moriarty has assumed the duties of Di- 
rector cf Health for the Nansemond County Board of Health. 
He succeeds Dr. Warner H. Newcomb, resigned.. 

Dr. Warren T. Vaughan, Richmond, announces to the pro- 
fession the establishment of a kidney clinic for the investiga- 
tion and treatment of nephritis and allied conditions, par- 
ticularly arterio-sclerosis and hypertension. 

Dr. H. T. Kennedy, Eastville, has been appointed Health 
Officer of Northampton County. 

Dr. I. C. Harrison, Danville, has resigned as a member of 
the ated School Board te give more time to his professional 
work. 

Dr. Ernest C. Levy, Richmond, recently appointed full- 
time Professor of Preventive Medicine at the Medical Col- 
lege of Virginia, has been given an indefinite leave of ab- 
sence to accept the position of head of the Health Depart- 


ment of Tampa, Fla. 
Deaths 


Dr. Henry M. Miles, Norton, aged 57, died recentl 

Dr. George Thomas Divers, Stuart, all 44, died. ‘in his 
hospital at Stuart, August 29 from apoplex: 

Dr. Robert Jackson Yates, Potomac, peer 61, died July 8 
of Bright’s Disease. 

Dr. Bernard W. Switzer, Lexington, aged 56, died Sep- 
tember 3 of heart disease. 

Dr. Welton C. Williams, Vienna, aged 52, died August 23 
following a long illness. 

Dr. Linwood D. Batkins, Richmond, aged 51, died August 
25 at St. Elizabeth’s Hospital. 

Dr. Berton Osburne Wire, Grundy, aged 33, died in Au- 
gust of injuries received in an accident. 


WEST VIRGINIA 


A law passed by the last legislature provides for the in- 
struction, examination, licensing and registration of mid- 


(Continued on page 72) 


ANEW ACCURACY IN. 
BLOOD PRESSURE READINGS 


gravely important are 
blood pressure readings 
Successful physicians take 


lald aside old in- 
struments and 
adopted the Bau- 
manometer for 

greater accuracy. 


Employing Natures Inmtable 
Law Insures Absolute Accuracy 


The unfailing reliability of gravita- 
tlon method made use of. The 
scale of every instrument individu- 
ally hand calibrated, another funda- 
mental of scientific accuracy. Can- 
not spill; no alr-pockets The 
variation of other instruments of 
10 to 30 mm. impossible. 


Dr. Janeway, Johns Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 

and many others use it. Metropolitan Life Insurance Co. bought 1000. 

Portable desk model (1444x434x2)4 inches) With Free Manual. 


10 DAYS TRIAL- EASY TERMS 


Send just $2.00 and we will forward it to you at once. Try it. If not 
thoroughly satisfied return and gct your money back. If perfectly satisfied, 
send the balance in ten monthly installments of $3.00 each; without inter- 
cat—$32.00 In all complete, which is the regular cash price everywhere. 


SIGN AND MAIL COUPON 
A. 8. ALOE CO.,581 OLIVE ST., 8ST. LOUIS, M 
Lenclose first payment, o2.00. Send Baumanometer on 10-days’ 


trial. If I keep it, 1 will pay balance, $30.00, in 10 monthly payments 
I agree title remains 


of $3.00, without interest. in you until paid in full. 


; 
wh 
— 
| 
$900 
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KLIM pure milk 


from which only the water 
has been removed 


Analysis of 
KLIM 


POWDERED WHOLE MILK 
Dn Liquid 
BUTTERFAT 28.00% 3.33% 
CASEIN 21.28% 2.53% 
546% 
38.00% 
5.76% 
150% 
CALORIES (per ounce) 149. 
% 4% Ounces toa quart of water 
KLIM isttompletely soluble in water of any temperature 


When Used in Infant Feeding 
Reliquified KLIM at normal strength has the same analysis and 
Same modifications wh i i 


POWDERED 


—milk, produced under the super- 
vision of the New York City De- 
partment of Health, whose regula- 
tions compel, at each farm, examin- 
ation of every cow once a year, 
maintenance of a properly equipped 
milk house, clean utensils, proper 
sanitary conditions, and milk main- 
tained under 60 degrees F. until 
delivered to the Merrell-Soule Plant, 
where all equipment coming into 
contact with the milk—most of it 
glass-lined—is scalded clean daily. 
Complete laboratory control gives 
final assurance that nothing but a 
clean product, free from pathogenes, 
with a low bacteria count shall bear 


the name KLIM. 


Literature and samples 
@® sent promptly upon request 


Recognizing the importance of scientific con- 
trol, all contact with the laity is predicated on 
the policy that KLIM be used in infant feed- 
ing only according to a physician's formula, 


MERRELL-SOULE CO., SYRACUSE, N. Y. 
Also Makers of Merrell-Soule Powdered Protein Milk 


In Canada KLIM and Merrell-Soule Powdered 
Protein Milk are made by Canadian Milk 
Products, Ltd., 347 Adelaide Street, West, Toronto 
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Words of Appreciation, from the Profession on Medical 
Protective Service 


“This opportunity affords me great pleasure to thank The Medical Protective Company for their 
clean, business like, very thorough, detailed methods of defense. You certainly spared no effort, nor expense 
from the start and made every move count to circumvent it practically and legitimately. 

“The very best firm of legal talent in the state was suggested by you, and after consulting my wishes 
_* matter, with my approval was retained. They also met the height of anticipation, by realization in 
action. 

“I cannot speak too highly, nor emphatically, of the manner in which I was defended by the Company, 
and the ethical methods employed in my behalf through ut this litigation. Even my more sensitive and critical 
friends lauded the company throughout the entire period. Needless to add, perhaps, that should necessity 
compel me to continue the practice of my honored profession another 18 years, I would not be without your 
constant protection one of those years, just for the sense of security, my last 7 or 8 years with you have been, 
and the ease of mind which it affords one from the envious, the nefarious blackmailers, the ever grasping base 
character, assasins and what not that infest and permeate more or less, most every community and not the least, 
the shyster lawyer. Ordinarily one of these elements is enough but a combination as in this case, preying on 
one more fortunate in worldly possessions is hard to beat, but you did it.” 


* * * 
“Am enclosing my check for Twenty-one Dollars, renewal for April ’25, to April ’26 - and I want to 


say, I do not know of any place I could place the like amount that would give me as much satisfaction and 


pleasure.” 
* * 


“I certainly do appreciate your efforts in my behalf. I insure against everything, AND THE CHEAPEST 
INSURANCE I CARRY IS IN YOUR WONDERFUL COMPANY.” 


* 


“Whenever you fail to receive my renewal promptly, there will be a small piece of crepe on the 
office door.” 


8 


For Medical “Protective Service have a Medical “Protective Contract 


AW 
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Food that’s “good” 


for them 
That they eat because they love! 


OCTORS know how few foods 
of which the above can truthfully 
be said. 

Quaker Puffed Wheat and Quaker 
Puffed Rice are grain foods with the 
lure of confections. Foods that taste 
good when nothing else does. 

Each grain is steam puffed to eight 
times normal size, which makes diges- 
tion easy. The Puffed Wheat embodies 
25% of bran. 

The flavor is like toasted nutmeats... 
only richer. Children take to them 
without urging. And the most indif- 
ferent adult appetite yields to their 
attraction. 


Try them, please, in your next 
“appetite” case. What 
happens will surprise you. 
Today, order a 
package each of 
Puffed Wheat and 
Puffed Rice of 
your grocer, then 
alternate to avoid 
monotony. 


THE QUAKER OATS COMPANY 


(Continued from page 68) 


wives, and a survey has been started which will list mid- 
wives of the State. A midwife must be of a certain age, 
able to read and write, and attend instruction school or sub- 
mit evidence of being qualified. Then the State Depart- 
ment of Health will issue annually a license. Classes of in- 
struction for midwives will be establish 

The Wheeling Health Department has completed an in- 
vestigation of the sanitary conditions under which ice cream 
is manufactured in that community to determine if the re- 
quiremenis of the City ordinance are being fulfilled. The 
ordinance requires a minimum of 8 per cent butter fat in 
ice cream and a bacterial count of less than 500,000 per 
cubic centimeter. The result of the examination of the 
eighteen manufacturing plants showed that all met the re- 
quirement as to butter fat. There were four in which the 
ice cream examined contained from 1,130,000 bacteria per 
cubic centimeter to 2,500,000. 

An educational campaign for a model law on reporting 
births and deaths, was started in 1920 by the State Health 
Commissioner, with the result that the present vital sta- 
tistics law was passed the next year. In 1923 an examina- 
tion of records by the Federal Government was requested in 
the hope that the State would be admitied to the registra- 
tion area. The examination showed that only 78 per cent of 
the births were being recorded. An agent was then em- 
ployed by the State Health Department to stimulate report- 
ing. The records were examined again this year, after the 
Census Bureau had sent out about 300,000 post cards asking 
persons to report any birth or death that occurred in their 
family in the last year, and it was found that at least 90 
per cent of these reports were on file in the State Depart- 
ment of Health, and West Virginia has ool peace 
the birth and death registration areas for 1 


Deaths 


Dr. John Daniel Pifer, Morgantown, aged 62, died August 
25 of arterio-sclerosis. 

Dr. John A. Grier, Sisterville, aged 55, died August 27 
at the Ohio Valley General Hospital, Wheeling, following an 
appendectomy. 

Dr. James C. Dunbar, Vanetta, aged 60, died August 8 of 
carcinoma of the stomach. 


The “MESCO” Laboratories 
manufacture the largest line 
of Ointments in the world. 
Sixty different kinds. We are 
originators of the Professional 
Package. Specify “MESCO” 
when prescribing Ointments. 
Send for lists. 


Manhattan Eye Salve 
Company 
Louisville, Kentucky. 
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LATINUM-IRIDIUM OUR RADIUM UR COOPERATION 

needles as developed will be adapted begins with Post 

by the Research Labora- 0 @ greater variety Graduate instruction in- 

tories of the United cluding clinical demon- 
e 

States Cor- strations at recognized 

sidered Inuls- poration small Plat- imstitutions and con- 

pensable by many impor- jinum-Iridium nee- tinues to fulfill every 

tant Radium therapists. __dles. need of Radium users. ' 


United States Radium Corporation 
80 CHURCH STREET, NEW YORK MINERS AND REFINERS OF RADIUM 
Correspondence Solicited U. S. Bureau of Standards’ Measurements 


NOTE: Please tear out this advertisement and return with your inquiry 


The Keleket Potter Bucky Diaphragm 


is a unit required for best results re- 
gardless of any other X-Ray Equipment. 


As easily as you read this message, 

can read the details in X-Ray films flitered 
through the Keleket Potter Bucky Dia- 
phragm! 

Here are the reasons: 

Keleket has added to the original purpose 
of Potter Bucky Diaphragms these three 
ideals which have made Keleket the Radi- 
ologist’s choice. First, its improved me- 
chanical construction—automatic; second, 
Keleket Potter Bucky is a diaphragm light 
and easy to handle; third, its unique fea- 
ture of design which allows constant dupli- 
cation of results. 

The operation of the Keleket Potter Bucky 
Diaphragm is magnetic with automatic X-Ray exposure switch. In making an exposure the timer on the oil 
release valve is set to the position desired, the grid carrier cocked, and when the remote contre] button is pushed 
the diaphragm operates automatically. The automatic exposure is not started until after the grid has moved a 
definite distance and it is cut off before the grid stops. In resetting the Bucky grid the exposure switch is auto- 
matically cut out. It is impossible to “get” the grids on a film from a mistake in technique. 


Keleket Equipment and Accessories. 


Doster-Northington, Incorporated 


X-Ray, Surgical and Physio-Therapy Equipment. 
BIRMINGHAM ALABAMA 
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The Distinctive Properties of Gonosan 


Inhibits gonococcal development and minimizes its virulence. 

Aids in reducing the purulent secretion. 

Encourages normal renal activity. 

Relieves the pain and strangury and allays the irritation and 
inflammation. 

Does not irritate the renal structure or the digestive organs. 

Prescribe GONOSAN for acute and chronic cases. 


Samples are at your disposal. 


Berry and So. 5th Streets 


RIEDEL & CO. 
Brooklyn, N. Y. 


HEMOGLOBINOMETER--DARE 
ALUMINUM —This _ instrument 
lends itself equally to the Pathol- 
ogist in the Hospital and to the 
practicing Physician. : 
¥ The application and the technic 
j of examination are described in all 
works of Hematology and Clinical 
For sale by all Diagnosis. 
Supply Houses. Ask for descriptive circular. 
RIEKER INSTRUMENT CO., Sole Mfrs. 
1919-1921 Fairmount Ave., Philadelphia, Pa. 


CLASSIFIED ADVERTISEMENTS 


FOR SALE—Half interest in established office practice. 
I want a doctor who can do the work so that I can be 
away from City occasionally. My office is one of the 
prettiest in the City and is located on second floor Farley 
Building and in center of business section of Birmingham. 
Make appointment and see me any day at 12 o’clock. Dr. 
Miles A. Copeland, Farley Building, Birmingham, Ala. 


DOCTOR’S OPPORTUNITY TO OWN SANITARIUM, 50 
rooms in Sunny San Antonio. Small cash payment. Easy 
terms, 6%. Photographs, description, upon request. 
Owner, 210 Alamo Bank Building, San Antonio, Texas. 


“Horlick’s” 


The ORIGINAL 
Malted Milk 


“In the 
Dietetic Treatment 
of 
Influenza-Pneumonia 


A very nutritious and sustaining diet 
during illness and a strengthening food- 
drink for the convalescing patient. 


Avoid imitations Samples prepaid 


Horlick’s Malted Milk Co. 


Racine, Wis. 


WANTED—Assistant Physician at Men’s Group, Spring- 
field State Hospital, Sykesville, nr. Baltimore, Md., single, 26 
to 35 years of age. Salary $1500 a year and maintenance; 
increase if satisfactory. Write or apply in person at Balti- 
more office, 22 Light St., any Tuesday. Dr. J. C. Clark, Su- 
perintendent. 


AIREDALE PUPPIES—We have a few really fine, sturdy 
mountain raised Genteel Airedale Puppies. All from cham- 
pionship stock, real aristocrats. No finer Airedales in the 
country. Quick to learn. Affectionate toward children and 
to those whose authority they accept. Hunt well in woods or 
field—retrieve anything, even in icy waters. Guard equally 
well car, house or the kiddies. $10.00 deposit will reserve. 
Satisfaction guaranteed. Cumberland Mountain Sanatarium, 
Tracy City, Tenn. 


MEDICAL 
MAGAZINES AND BOOKS 
DOMESTIC AND FOREIGN 


-  B. Login & Son 
29 East 21st Street New York, N. Y. 


HIGH POWER 


Electric Centrifuges 


INTERNATIONAL EQUIPMENT CO. 


253 Western Ave., Boston, Mass. 
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STOVAR SOL 


(REG, U. S, PATENT OFFICE) 


Acetylamino-oxyphenylarsonic Acid 


Indicated in Amebic Dysentery 
Accepted by Council of Pharmacy and Chemistry A. M. A. 


Distributed in bottles of 25 tablets, each tablet 0.25 grams 
May be obtained through your druggist 


Literature furnished on request 


MANUFACTURED BY 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 
PHILADELPHIA 


ANGIOMATA 
UTERINE FIBROMATA 
UTERINE HEMORRHAGE 
INOPERABLE TOXIC GOITER 
TUBERCULAR ADENITIS 
KELOIDS 


In the treatment of these conditions, RADIUM should be considered. 


As a supplementary service, we offer RADON, (Radium Emanation.) 
Monthly Lecture Courses at Pittsburgh. 


PITTSBURGH, PA. See 


NEW YORK BOSTON CHICAGO 


RADIUM CHEMICALCo. 
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I. L. LYONS || PHYSIOTHERAPY 
APPARATUS 


Established 1866 


OVER A HALF CENTURY OF 
SERVICE TO HOSPITALS AND 
PHYSICIANS IN THE SOUTH Let us equip your office 


X-Ray and Physiotherapy 
Apparatus 


Ultra Violet Lamps 
THOMPSON-PLASTER 
Catalogues on Request X-R AY COMP ANY 


NEW ORLEANS LEESBURG, VA. 


Tonic Arsenic Therapy 
By Painless Injections 


SOLARSON 


Trademark Reg. U. S, Pat. Off. 
Brand of CHLORARSENOL 


Superior to cacodylates because of greater uniformity and 
reliability of action. Despite its high arsenic percentage is 
virtually non-toxic in medicinal doses. 


INDICATIONS: Anemia, Chlorosis, Tuberculosis, 
Malaria, Neuroses, Chorea, Leukemia, 
and Cutaneous Diseases. 


HOW SUPPLIED: Jn ampules of 1.2 c. c., boxes of 10. 
Pamphlet on Application 
WINTHROP CHEMICAL COMPANY, Inc., 117 Hudson St., New York, N, Y. 


. 
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ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and in- 
tegrity of the manufacturer is the physician’s only guarantee of reliability ‘of those organotherapeutic 
products for which there is no chemical or biological assay. Every manufacturing process and all 
our product is supervised by our Analytical and Research Department. 


DESSICATED PITUITARY BODY, U.S.P. EPINEPHRIN 


CORPUS LUTEUM EPINEPHRIN AMPULES 

CORPUS LUTEUM AMPULES SOLUTION OF EPINEPHRIN (1-1000) 
PANCREATIN, U.S.P. DRIED SUPRARENALS, U.S.P. 
SOLUTION OF POST-PITUITARY DRIED THYROIDS, U.S.P. 


insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


Manufacturers Gow Organotherapeutie 
of Products 


417-421 Canal Street, New York, N. Y. 


~PRO 


(HEXYLRESORCINOL § & D.) 


Indicated in the treatment of infections of the urinary tract. 
Approximately 45 times the germicidal power of Phenol. 
Non-toxic in therapeutic doses. 

Renders the urine a germicidal solution. 


FOR ADULTS:—Soluble Elastic Capsules CAPROKOL, (Hexylresorcinol S & D.). 
Supplied in prescription boxes of 100. Each capsule contains 0.15 gram CAPROKOL, 
(Hexylresorcinol S & D.) in a 25% solution in Olive Oil. 


FOR CHILDREN:—Solution CAPROKOL, (Hexylresorcinol S & D.). Supplied in 
four-ounce prescription bottles. Each teaspoonful contains 0.1 gram CAPROKOL, 
(Hexylresorcinol S & D.) in a 2% solution in Olive Oil. 


LITERATURE SENT UPON REQUEST 


SHARP. & DOHME 
| B A UTIMORE 


New York Chicago New Orleans’ St.Louis Atlanta Philadelphia KansasCity San Francisco 
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Binder and Abdominal Supporter 


(Patented) 


Trade 
Mark 
Reg. 


For Men, Women and Children 
For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, High and 
Low Operations, etc. 
Ask for 36 page Illustrated Folder 
Mail orders filled at Philadelphia only— 
within 24 hours. 
KATHERINE L. STORM, M.D., 
Originator, Patentee, Owner and Maker 


1701 Diamond St. Philadelphia 


SAVE MONEY ON 


YOUR X.RAY SUPPLIES 


Get our price list and discounts on quantities before you 

purchase 

HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 

10% TO 25% ON X-RAY LABORATORY COSTS. 
AMONG THE MANY ARTICLES SOLD ARE: 

X-RAY PLATES. Three brands in stock for quick ship- 
ment. PARAGON Brand for finest work; UNIVERSAL 
Brand, where price is important. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. 
eon Ilford or X-ograph metal backed. Fast or slow 
emulsi 

BARIUM "SULPHATE. For stomach work. Finest grade. 
Low price. 

COOLIDGE X-RAY TUBES, 5 styles, 10 or 30 milliamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartments, stone tanks. 
These will end your dark room troubles. 5 sizes of Enam- 
eled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to eleven film 
openings. Special list and samples on request. Price in- 
cludes imprinting name and address. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, ete. 

INTENSIFYING SCREENS. Patterson TE, or celluloid- 
backed screens. Reduce exposure to 4th or less. Double 
screen for film. All-metal cassettes. 

LEADED GLOVES AND APRONS. (New type glove, lower 


priced.) 
FILING ENVELOPES with printed X-ray form. (For used 
plates.) Order direct or through your dealer. 


If You Have a Machine Get Your 
Name on our Mailing List. 


GEO. W. BRADY & CO. 


780 So. Western Ave. CHICAGO, III. 


LOESERS INTRAVENOUS SOLUTIONS 


MAB CERTIFIED 


NTRAVENOUS MEDICATION 


\ A SAFE PRACTICAL 


office and bedside procedure. 


4,000,000 AMPOULES 
10 YEARS of SERVICE 


Using four million ampoules of Loeser’s Intravenous Solutions during our 
ten years of service, the medical profession has demonstrated their absolute 
accuracy and dependability that made intravenous injection a safe and practical 


Our literature represents the most comprehensive accumulation of information on 
intravenous therapy. Send for it. 


100 West 21st Street, 


NEW YORK INTRAVENOUS LABORATORY 


Producing Loeser’s Intravenous Solutions 
THE 
Standardized, Certified Solutions 


New York, N. Y. 
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No. 8482—Barton Obstetric Forceps 


No. 8482—A new model obstetric forcep by Dr. 
Lyman G. Barton, Plattsburg, N. Y. An interesting 
reprint will be sent on request. 


No. 613€—Fordyce skin curettes; sturdy and 
sharp. Price per set of 4 sizes, $12.50. Price each, 
$3.50. 


GEO. TIEMANN & CO. 


107 EAST 28TH STREET, 
NEW YORK, N. Y. 


1826—Tiemann Instruments—The Standard for One Hundred Years—1926 
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TION OF CREOSOT 
The ilies of creosote, especially as an adjunct in the treatment of tuberculosis and 
bronchitis has long been recognized, its use having been limited only because of difficulties 


of administering the drug in sufficient dosage without causing gastric distress. These objections 
have been largely overcome through the use of Calcreose. 


Calcreose (calcium creosotate) is a loose chemical combination of creosote 
(50%) and calcium hydrate from which the creosote is slowly released in the 


body. 


Calcreose may be administered in large doses over long periods of 
time, apparently without causing gastric distress. 


The Maltbie Chemical Co., Newark, N. J. 
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DIFFERENCES IN 
BIOLOGICAL PRODUCTS 


OME physicians doubtless assume that all biological products, 

by whomsoever made, are more or less uniform in safety and 
potency because biological manufacturers are compelled to oper- 
ate under government license and regulation. But physicians 
themselves are also licensed and regulated by the State. Does 
this mean that all physicians possess a like degree of skill? Is 
there no difference between them? 


Between one biological product and another the widest pos- 
sible variation is frequently exhibited. The government merely 
prescribes minimum requirements. Between the minimum and 
the maximum is a wide range. Tolerable products are often 
far distant from superior products. 

Take bacterial vaccines. In our laboratory the bacterial 
cultures used to produce vaccines bear a strict clinical relation- 
ship to the disease for which each vaccine is intended. Cultures 
entering Furunculosis Vaccine, for instance, actually come from 
furunculosis cases. 

Into the manufacture of each vaccine, moreover, enters a 
number of strains of the same organism in order that the ma:.i- 
mum of potency may be reached. Above all, the cultures used 
in our vaccines are carefully tested to determine their power to 
stimulate the formation of antibodies. We are able to determine 
beyond question the antigenic value of many bacterial cultures 
by the daily production of serums on a large scale. 

In the manufacture of all our biological products potency, 
purity, and safety are kept steadily in view. The most stringent 
rules of procedure prevail at every step. Chemical, biological, 
and bio-chemical tests are constantly used to assure the practi- 
tioner that any serum or vaccine turned out in this laboratory 
can be depended upon to do what is expected of it. 

May we not hope that you will specify ““P. D. & Co.” on your prescrip- 
tions for biological products? 


PARKE, DAVIS & COMPANY 


(U. S. License No. 1 for the Manufacture of Biological Products) 
DETROIT, MICHIGAN 
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